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Abstract
This research project sought to explore how students experienced the introduction of a
scent-free initiative within the Faculty of Social Work at Wilfrid Laurier University. An
intersectional, critical disability approach is used to understand participants' experiences
and to identify gaps in implementation, as well as recommendations for future policy
development. Working from a transformative paradigm, this study used a mixed methods
design, including an online survey and in-person focus groups. Findings indicate that
social work students felt well-informed about the initiative, however they did not feel
adequately knowledgeable about how to embody the initiative via scent-free practices.
Participants expressed stigmatizing attitudes toward individuals with Environmental
Sensitivities/Multiple Chemical Sensitivities (ES/MCS), highlighting a need for further
education related to this disability. Overall, the implementation of the initiative went
well, however there were a number of identified gaps including education, culturally
responsive implementation, and clarity of the policy. The findings of this study suggest
that policy needs to shift language from "scent-free" to "fragrance-free".
Recommendations are provided for moving toward the full implementation of fragrancefree initiatives and policies at the Faculty of Social Work (FSW) and beyond.
Implications for social work education, practice, and policy are addressed. Finally, this
study has implications for the use of intersectional and critical disability theory within
social work.
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Chapter 1
Introduction
The petrochemical industry is implicated in nearly all of the practices and habits
of mainstream Western culture, including the materials used to construct the built
environment, products that are purchased and consumed, the ways in which homes and
workplaces are cleaned, and increasingly, our daily hygiene rituals. This widespread
presence of chemicals in public spaces creates significant barriers for the full
participation and basic access requirements of those living with Environmental
Sensitivities/Multiple Chemical Sensitivities (ES/MCS) (Sears, 2007). As such, the full
inclusion of people with ES/MCS requires widespread awareness and social change,
including transformation at the individual, institutional, and societal levels.
This project arose out of my personal experiences with acquiring ES/MCS and my
experience as a Master of Social Work (MSW) student at the Faculty of Social Work
(FSW) at Wilfrid Laurier University (WLU) in Kitchener, Ontario. These experiences
have occurred in tandem, as I started the program four months after I became
symptomatic. ES/MCS appeared slowly over time beginning in 2007 and then quite
acutely in May 2013. When I started the MSW program in September 2013, I didn’t
know very much about my illness, nor did I identify as disabled. I did not fully
understand what it meant to live with ES/MCS, how these experiences might change who
I am, or how people might respond to me. Prior to accepting my offer of admission from
the FSW, I met with an Officer of the Accessibility for Ontarians with Disabilities Act
(AODA) from WLU to discuss my access needs and whether or not my disability would
be accommodated. I was assured that every effort would be made to ensure my
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accommodations would be met. The scent-free initiative at the FSW was introduced in
response to my accessibility requirements.
The Current Study: The Faculty of Social Work
The current study aims to begin to fill a gap in the research by seeking to
understand how scent-free policies and initiatives are experienced by social work
students, in order to better understand how to work towards removing access barriers for
people with ES/MCS. The Ontario College of Social Workers and Social Service
Workers (OCSWSSW, 2008) describes the scope of social work as including “the
development, promotion and implementation and evaluation of social policies aimed at
improving social conditions and equality” (p. 7). Social work students bring a unique
perspective to this policy issue because their professional commitment to social justice
sensitizes them to issues of power, oppression, and marginalization:
Social workers believe in the obligation of people, individually and
collectively, to provide resources, services and opportunities for the overall
benefit of humanity and to afford them protection from harm. Social
workers promote social fairness and the equitable distribution of resources,
and act to reduce barriers and expand choice for all persons, with special
regard for those who are marginalized, disadvantaged, vulnerable, and/or
have exceptional needs. Social workers oppose prejudice and discrimination
against any person or group of persons, on any grounds, and specifically
challenge views and actions that stereotype particular persons or groups
(CASW, 2005, p. 5).
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Wilfrid Laurier University’s Kitchener campus is home to two distinct social
work programs, the Faculty of Social Work (FSW) and the Aboriginal Field of Study
(AFS). These programs operate independent of each other, although knowledge sharing
does occur in order to increase cultural and historical understanding of colonization
among FSW students. The AFS program is designed to reflect the Indigenous worldview,
self-determination, and holistic contexts of social work practice. Both mainstream social
work students and AFS students offer an important perspective on the topic at hand. As a
student of the non-AFS Master of Social Work (MSW) program, I have included my own
experiences of the scent-free initiative within the research, particularly because the
initiative was introduced in response to my accessibility requirements. The current study
fills this gap in the literature by exploring the complexity of these experiences and
providing insight for implementing scent- and fragrance-free policies to promote the full
inclusion of people disabled by ES/MCS, within a culturally complex setting.
In September 2013, the FSW at WLU undertook a scent-free initiative to “reduce
or eliminate” the use of scented products in order to reduce barriers for students, staff,
visitors, and faculty with ES/MCS. The initiative was primarily implemented by the
officer of the Accessibility for Ontarians with Disabilities Act (AODA) within the
Diversity and Equity Office (DEO) at WLU. The scent-free initiative was disseminated
as follows:
September 2013. All staff, students and faculty were sent an email outlining the
details of the scent-free initiative (Appendix A). Staff and faculty with a student (or
students) identified as having ES/MCS in their class were provided with scripts to follow
when discussing the scent-free initiative on the first day of class (Appendix B). Posters
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were created and displayed throughout the FSW building, particularly near bathrooms,
foyers and the entrances to the buildings (Appendix C). A headline was posted by the
Diversity and Equity Office (2013) on the WLU FSW website (Appendix D).
Late September 2013. The AODA Officer requested that a notice be posted on
the FSW homepage and information on TV monitors located inside the foyer of the FSW
building.
January 2014. A webpage was posted on the general WLU website regarding
accessibility and ES/MCS (Appendix E). In addition, emails were sent out again to all
staff, faculty and students to remind them of the scent-free initiative and the equity issues
related to this initiative. This practice was continued at the start of each subsequent
term. Finally, the original poster was revised in order to include a description of
problematic products (Appendix F).
My presence in the FSW building also added to the context. I was consulted on
the development of this initiative, for example, the DEO shared draft emails, sent posters,
and other materials for me to review. I provided the DEO many education and
information resources on the topic that I felt were important for them to consider. I
monitored the presence of the posters and notified administrative staff when posters had
been removed from the hallways. There were a small number of classes where instructors
created the space for students to co-create safety guidelines for the classroom, I did
vocalize my access needs and barriers within classroom under those circumstances. I
posted links to the WLU Accessibility website on to MSW social media sites that were
used by my cohort.
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Situation of Self in the Research
Canaries were taken down into coalmines during the 19th and 20th centuries
because the tiny birds were acutely sensitive to toxic gases and fumes. The canary acted
as a warning sign of pending harm as the miners knew that their safety was at risk when
the birds stopped singing and died. Like many others living with ES/MCS, I identify with
the canary. I am the canary not only because I become disabled by trace levels of
chemicals commonly found in the built environment, but also because I see myself as a
warning sign to the able bodied majority.
I am a queer, feminist, settler who is an invisibly disabled cisgender woman living
with ES/MCS. I believe that much of my disability is socially constructed within various
social hierarchies. Shiela McIntyre (2009) describes how using active language shifts the
focus to the analysis of relations between those with power and those without, such as the
excluders and the excluded, the stigmatizers and the stigmatized. I intentionally use
“disabled” rather than the noun “disability” throughout this paper. I grew up on
Haudenosaunee, Neutral, and Anishinaabe territory, currently known as Kitchener,
Ontario. I was born to a single poor working-class mother with an eighth grade education.
Much of my childhood was spent living transiently with my mother who was insecurely
housed and employed, until I finally entered into the foster care system in middle
childhood. During my teenage and young adult years, I raised two children as a single
teen mother. I am the first person in my family to finish high school and go on to
complete both undergraduate and graduate degrees. Adoption and broken family ties
complicate and obscure my racial, ethnic ancestry and heritage. In attempts to understand
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my background I sought out DNA testing that revealed ancestral categories that include:
English, German, Iberian, and Native American.
Prior to acquiring ES/MCS in May 2013, I had been engaged in full time
employment in the social service field for over a decade, had multiple hobbies, and was a
part of queer community, and had many close friends. I engaged in activism and
contributed to my community in diverse and meaningful ways. I now experience multiple
access barriers in all areas of my life as a result of this disabling illness, and have been
distanced from the communities that once gave me a sense of belonging. I have a vested
interest in increasing accessibility for other people living with ES/MCS who are also
deeply marginalized and excluded from participating in the public sphere. It has been a
continuous struggle for me to adjust to living with this illness and activities that I took for
granted are no longer fully accessible to me, such as employment, education, shopping,
travel, recreational, and ethno cultural activities. I have been primarily housebound since
2013 and must exert a lot of energy to continue to participate, to be present in some way
and not be totally pushed to the margins of life as a result of this illness.
I seek to draw upon knowledge from my lived experience in order to move
towards a collaborative approach to knowledge production on a matter that impacts me
deeply. Fay (1996) notes, “there is no self-understanding without other-understanding”
(p. 24). Throughout this project, I seek to understand the complexities of both my own
experiences, as well as the experiences of my colleagues so that I can be an agent of
social change, increasing access for both myself, and the nearly 3% of the Canadian
population who share my diagnosis (Statistics Canada, 2011). While I do identify with
the ES/MCS population, I will refer to my own experience by using "I" instead of "we"

7	
  

because there is tremendous diversity and comorbidity with other illnesses within the
population and I am unable to speak for the entire community. For example, I recognize
that within the ES/MCS population, having access to safe housing, a supportive partner,
education, and white privilege benefits me tremendously.
As a result of being disabled, I interpret reality at the FSW in ways that dominant
groups are unable to recognize. Rather than dismissing my perspectives from the research
project, I seek to be aware of them and come to better understand the importance of my
unique positionality (Ponterotto, 2005). My access needs include a fragrance-free, nontoxic environment and it wasn’t until I started requesting these accommodations that I
realized that I was posing a seemingly impossible request of those around me. This
research project offered me a context to engage with my colleagues about this subject. I
have engaged in reflexivity as a way of revealing power structures, recognizing multiple
truths, and validating diverse perspectives within this research process (Carastathis,
2014). Researchers are the primary instruments throughout the research process and have
perspectives that could influence both data collection and interpretation (Denzin, 2009;
Patton, 2002). At times I write in the first person and share my lived experience and
perspectives while exploring the complexities of the experiences of my fellow students to
co-construct findings and lift underlying meanings to the surface (Ponterotto, 2005).
For my own survival, it has been critical for me to understand what it means to be
disabled by chemicals that other people don’t consider or understand. Furthermore, that
ES/MCS is contested, stigmatized, feminized, and delegitimized has complicated my
process and magnified my negative experiences. I have had to navigate complex
disability access barriers in order to participate in classes, meetings, and other educational
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activities at the FSW. I was unable to access the services of the Accessible Learning
Center (ALC) because I did not have an official diagnosis during my first year of the
MSW program. It took me 18 months to get an appointment with an environmental health
specialist who could diagnose me and provide the paperwork required to access support
services.
I have been disadvantaged academically as a result of not being able to access
peripheral opportunities associated with being a graduate student. I have not had
opportunities to casually discuss my ideas with other students, meet with professors, visit
the library, or attend the numerous information sessions and workshops available at the
university. My time in the classroom was at times actively disabling because I had to
manage my symptoms, such as headache, migraine, pain, nausea, breathing difficulties,
vomiting, brain fog, and heart palpitations. Limiting my time within the FSW building
was necessary in order to manage my health. In fact, it was necessary for me to switch to
the part-time program in order to further limit exposures within the FSW building.
Overall, the implementation of the scent-free initiative at the FSW did not result in the
building becoming accessible for me, in part because a scent-free initiative requires full
participation, both individually and institutionally. It became my intent to explore why
this might be the case by developing this thesis project.
The MSW program includes two practicums, one 420 hours and the other 574
hours (less 126 hours exemption for thesis option). It was necessary for me to complete
both of my practicum placements remotely from my home office, as there were no
placement opportunities available that could accommodate my access requirements. If
there are no social work placements available to accommodate a placement student with

9	
  

ES/MCS, there are clearly no social work agencies within the Waterloo Region that are
accessible for people living with ES/MCS. This highlights the need for increased
awareness in the field of social work of issues related to ES/MCS and disability access.
The Aboriginal Field of Study is located in the FSW. The circle room, where most
of the AFS classes are held, is equipped with a specialized ventilation system for
removing the smoke that results from smudging ceremonies. There are occasions when
smudging takes place in other rooms throughout the FSW—rooms that are not adequately
ventilated. A written request for a permit for ongoing or one-time events must be
submitted to WLU’s Safety, Health, Environment and Risk Management (SHERM) two
weeks in advance in keeping with WLU’s policy 7.14 Aboriginal Use of Traditional
Medicines. The FSW sends out an email 24 hours in advance to advise students, staff,
and faculty when smudging is going to take place in other, non-ventilated parts of the
building. There is one large auditorium in the FSW building and this room is used for
forums, workshops and other purposes to gather all of the student body together in one
space. I learned very early in the program that I would not be able to attend any of the
events and gatherings that were planned to be in this room, particularly when the AFS
was participating in opening smudging ceremonies. One of the most salient experiences
that I had within the FSW when I had to promptly leave an Equity Forum because the
smoke from the smudging ceremony hung in the air of the auditorium. My respirator
mask wasn’t adequate to allow me to be able to stay in the room or attend the Equity
Forum. I wrote a very emotional reflection paper on the experience for my class on
Diversity and Marginalization. It was a very confusing time for me because I still didn’t
understand what was happening to me and I felt confused and uneasy about my health
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being at odds with the sacred ceremony, which I had felt so honoured to be a part of. I
held this tension throughout the program, recognizing my inherited complicity in the
legacy of colonization of Indigenous people in Canada. I made a personal choice to
remain primarily silent about my health challenges related to smudging practices. I did,
however express my concerns to the Equity Committee regarding the lack of ventilation
in the auditorium and was advised that the cost associated with installing a system was
beyond the capacity of the institution.
This is not to say that all of my experiences at the FSW have been negative. After
all, I did manage to complete my MSW program, although often at the cost of my health
and well-being. The most effective accommodation that I received was the purchase of
two air purifiers that were set up in my classrooms. As with many of my other
accommodations, my long-awaited diagnosis and a prescription were necessary in order
to obtain these purifiers.
My experience uniquely situates me as an insider within the current study because
the scent-free initiative was implemented as a result of my access needs and because I am
the primary investigator. There are benefits to conducting this research on disability
access as an insider to the experience with an invisible disability. Individuals experience
community in complex ways. Understanding the experiences of being an insider and an
outsider as a continuum rather than a dichotomy helps us better represent the complexity
of human experience. Richards (2008) has suggested that able-bodied people can never
truly understand the experiences of disability and as such, “outsiders can only ever be
onlookers” (p.1719). As an insider, I have the advantage of personal insight, experience,
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and practical knowledge about accessibility and scent-free practices, so I am able to
interpret nuanced observations, perspectives, and representations (Chavez, 2008).
Dwyer and Buckle (2009) have challenged the simplistic dichotomy of
insider/outsider and have noted that the “space between” reveals the complexity and
richness of human experience. My insider/outsider status has shifted on a moment-tomoment basis throughout the current project. I have been aware of the ways in which my
location influences my collection and analyses of the data. For example, I was not able to
ensure that participants in focus groups would be scent- and fragrance-free. I ran air
purifiers in the rooms where the focus groups were held, and answered questions about
why it was there and how they worked and in doing so revealed that low levels of
chemicals in the environment negatively impact me. There were times when my
participants expressed able-bodied perspectives that were unsettling for me. For example,
being told that people with ES/MCS are whiny, and should “just get over it” was difficult
to hear. My illness and experience has been fully centered and present throughout this
project as I seek to understand how I interact with my environment as a person who is
disabled by commonly used fragrance and chemicals, and how my classmates experience
my most basic access requirements. It was important for me to engage in face-to-face
dialogue with my fellow students throughout the research process in order to understand
the complexity of their experiences with the scent-free initiative and to discover how we
can co-create knowledge and action that is grounded in social justice.
Significance of the Study
While my focus is specifically on the implementation of the scent-free initiative at
the FSW and collecting the experiences and reflections of individuals who experienced it,
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my hope is that the implications of my research will both inform and transform the
development of institutional policy more broadly. The access needs of people with
ES/MCS are poorly understood and attempts to provide access and accommodation are
frequently inadequate or misinformed. There is a striking lack of research on the topic of
how people respond to the implementation of scent- and fragrance-free policy in the
literature. This study provides actionable recommendations for creating more effective
policies and initiatives that address their access needs. Furthermore, social work students
provide a unique opportunity for knowledge creation because of their professional
mandate to social justice and human rights.
Organization of Thesis
This thesis has been organized into six chapters. Chapter 1 (Introduction)
provides an overview of the thesis topic, purpose and rationale. Chapter 2 (Literature
Review) outlines the relevant literature and theories on the topics of social support and
stigma experiences for individuals with mental illness. Chapter 3 (Methodology)
describes the main research questions and methodologies used in the thesis. Chapter 4
(Quantitative Results) presents the quantitative findings of the thesis, specifically the
social support and stigma results for the sample and the statistical relationship between
these variables. Chapter 5 (Qualitative Findings) presents the qualitative findings of the
thesis, focusing primarily on participant experiences and needs within social support
relationships. Chapter 6 (Discussion and Implications) ties the findings together,
outlining the thesis’ contributions to both research and social work education and
practice, as well as implications of the research's findings and suggestions for future
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research are presented. Finally, Chapter 7 (Reflections and Conclusions) includes some
final thoughts and conclusions.
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Chapter 2
Literature Review
This overview of existing literature has been divided into nine sections. The first
section, Environmental Sensitivities/Multiple Chemical Sensitivities, explores ES/MCS,
including its prevalence and symptoms, the social and psychological impacts, and its
position within the literature as a contested illness that disproportionately affects women.
The second section, Scent-Free in the Literature and Popular Media, examines the
literature on the topic of scent-free policy in the academic literature, as well as popular
media. The third section, History of Scent-Free Policy in Canada: Halifax Regional
Municipality explores Canada's first scent-free municipality in Halifax, Nova Scotia, as
well as the fragrance industry's response to this policy. The fourth section, Fragrance:
The New F-Word, explores the unregulated and secret nature of fragrance, and chemicals
of concern, as well as the complexity of language around "scent" versus "fragrance" in
the literature. The fifth section, Theoretical Framework, situates the current study within
a critical disability theoretical lens, drawing on intersectional feminism as well. The sixth
section, Emerging Health Concerns, highlights the significance of ES/MCS as an
emerging health issue in Canada and the resultant policy implications. The seventh
section, Research Gaps, outlines limitations of the existing research and presents how the
methods and analysis of this thesis might address them. The remaining two sections, The
Current Study and Research Questions, introduce the details of the current study at the
FSW, my epistemological perspective, and the questions that this study seeks to address.
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Environmental Sensitivities/Multiple Chemical Sensitivities (ES/MCS)
Multiple Chemical Sensitivities (MCS) is an illness that has been discussed in the
literature, in conferences, and in workshops around the world since the 1980s, but the
World Health Organization (WHO) has not yet attributed a specific illness code to this
condition within the International Classification of Diseases. Currently, a diagnosis of
ES/MCS is based on a combination of self-reported symptoms, personal chemical
exposure histories (Miller & Prihoda, 1999), the ruling out of other illnesses (Sears,
2007), and the consensus criteria established in 1999 by various medical professionals. A
group of 89 clinicians with varying views related to ES/MCS’s etiology established five
diagnostic criteria, including: 1) the condition must be chronic; 2) the symptoms are
reproducible; 3) the response occurs at low exposure levels; 4) the response needs to be
to multiple chemical substances; and 5) the response is improved when the trigger
substance is removed (Nethercott, Davidoff, Curbow, & Abbey, 1993). A sixth criterion
was added by Bartha et al. (1999), which notes the symptomology should involve
multiple organ systems. These six criteria are known in the literature as consensus criteria
for ES/MCS.
The broad spectrum of how ES/MCS presents makes it difficult to describe
categorically. Generally, ES/MCS is a chronic condition in which a person’s exposure to
small amounts of chemicals triggers a multisystem reaction that can range from mild to
completely disabling (Sears, 2007). The low levels at which a reaction is triggered for an
individual with ES/MCS are often undetectable by other individuals. It has been given
many different names, such as Chemical Injury, Multiple Chemical Sensitivities,
Ecological Illness, Environmental Sensitivities, Idiopathic Environmental Intolerances,
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Chemical Hypersensitivity Syndrome, and Chemical Intolerance. There are currently no
simple, affordable, and objective biomedical laboratory tests to diagnose ES/MCS, and
the various case definitions that have been described in the literature have impeded
recognition of the illness. Dumit (2006) has referred to ES/MCS has an “illness you have
to fight to get” (p. 577) because of the challenges related to obtaining a diagnosis. The
most common diagnostic term used in the Canadian literature and by Environmental
Health Clinics in Canada is Environmental Sensitivities/Multiple Chemical Sensitivities
(ES/MCS). Throughout this thesis, I will use ES/MCS in order to be consistent with the
Canadian literature, and I will also refer to people with ES/MCS as "chemically injured"
because this verb locates and assigns responsibility to the injuring party.
Prevalence. ES/MCS is not recognized by all Canadian medical bodies and is
therefore under-diagnosed, making it difficult to determine how many people suffer from
this illness. Some studies have suggested a prevalence rate between three to six percent
within industrialized populations (Burstyn, 2013; Caress & Steinemann, 2003; Kassirer &
Sandiford, 2000; Kreutzer, Neutra & Lashuay, 1999; Kutsogiannis & Davidoff, 2001;
Park & Knudson, 2007). The Canadian Community Health Survey (CCHS) is
implemented by Statistics Canada and collects information on health status and its
determinants from a large sample of respondents, providing reliable estimates of regional
health. In the 2005 CCHS, 598,680 Canadians over the age of 12 reported having a
diagnosis of ES/MCS and in the 2010 survey that number rose to 800,560—a sizeable
increase over five years (Halapy & Parlor, 2013; Statistics Canada, 2005, 2011). In 2011,
nearly three percent of the Canadian population reported a diagnosis of ES/MCS
(Statistics Canada, 2011). Prevalence rates that focus on diagnosis may not accurately
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reflect the full extent of this illness, for example, people who have a mild form of
ES/MCS may not seek medical attention (Sears, 2007). The definition of chemical
sensitivity or intolerance may impact prevalence rates as well, since many studies have
found that between 9-33% of the general population self-identify as intolerant to
chemicals and experience negative health outcomes when exposed (Andersson,
Andersson, Bende, Millqvist, & Nordin, 2009; Berg, Linneberg, Dirksen, & Elberling,
2008; Caress & Steinemann, 2004; Elberling, et al., 2005; Hausteiner, Bornschein,
Hansen, Zilker, & Förstl, 2005; Johansson, Brämerson, Millqvist, Nordin, & Bende,
2005; Meggs, 1996).
Women and ES/MCS. Women account for approximately 80% of ES/MCS
sufferers (Caress & Steinemann, 2004; Gibson, Cheavens, & Warren, 1996; Lipson,
2004; Park & Knudson, 2007; Sears, 2007). Some studies have found an even larger
number of those with ES/MCS identified as women, peaking at 86.2% (Caress &
Steinemann, 2005; Kreutzer, Neutra, & Lashuay, 1999). This gender difference in
prevalence is thought to be the result of response differences in the limbic and immune
systems, higher exposure for women to toxic chemicals in personal care and household
cleaning products, as well as having less efficient detoxification systems compared to
men (Molot, 2013). Biological differences, such as hormonal differences, make women
more vulnerable because many of the compounds in chemicals are endocrine-disrupting
and can both copy and imitate natural hormones, accumulate in fat cells, and cause other
health problems, even at low doses (Lipson & Doiron, 2007).
Nadeau and Lippel (2014) examined social science papers that integrated gender
analysis on ES/MCS and have noted that the literature frequently conflates gender and
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sex. These reviewers have discussed the importance of analysis of difference between
genders as well as within each gender group. Men have also been found to suffer with
ES/MCS, and these experiences are quite absent from the literature. Differences in
socialization, treatment-seeking behaviours, and risk perception (Messing, Punnett, Bond,
Alexanderson, Zahm, Wegman, Stock, & de Grosbois, 2003) may have an impact on
gender disparities in ES/MCS diagnoses.
The experiences of people with ES/MCS are very similar to the experiences of
other illnesses that affect primarily women and they face the same challenges as those
with other delegitimized and invisible conditions. Women’s illnesses are
disproportionately attributed to psychiatric etiologies (Richman, Jason, Taylor, & Jahn
2000). For instance, it was previously understood that personality characteristics or even
stresses linked to the Oedipal complex cause Multiple sclerosis (MS), a neurological
disease that disproportionately affects women (Richman, Jason, Taylor, & Jahn 2000).
ES/MCS has been described as another example of how women’s health issues are
ignored.
The literature on ES/MCS also assumes homogeneity among women and lacks an
intersectional analysis, which is critical for understanding the experiences of diverse
women. Women of colour and Indigenous women are not represented in the ES/MCS
literature, and have been shown to have more toxic exposures due to their proximity to
contaminated environments, as well as chemical exposures related to cleaning products
and other racialized work (Dhillon & Young, 2010; Glenn, 1992). Atari and Luginaah
(2009) have described a poignant example of environmental injustice in the community
of Aamjiwnaag, located near Sarnia, Ontario, which is facing devastating environmental
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contamination. It is home to Anishnaabe First Nations people and the reserve is
surrounded by 62 major industrial facilities that account for 40% of all of Canada’s
chemical industry. It is widely known as ‘chemical valley’ and the environmental
pollution is having a profound impact on human health in this area. In addition to the loss
of cultural practices for this community, a wide range of health concerns have been
identified, including: headaches, asthma, stress, skin rashes, high cancer rates;
neurological, developmental and reproductive concerns, as well as declining male
birthrates (Mackenzie, Keith, & Lockridge, 2005).
This community is inundated with some of the highest levels of VOC (volatile
organic compounds) from oil and gas refineries, and chemical manufacturers, which
create plastics, polymers, herbicides, pesticides, as well as chemicals for cosmetics,
flavor and fragrances. Legislation to address the inequalities created by these
environmental injustices is greatly lacking. Dhillon and Young (2010) have highlighted
the need for education and awareness about environmental racism, amendments to the
Canadian Environmental Protection Act, regulatory bodies and the development of an
Environmental Bill of Rights.
A U.S. study found that African-American and African-Caribbean women used
more personal care products than white women, including those that contain known toxic
chemicals, such as endocrine-disrupters that have been linked to reproductive problems,
breast cancer, birth defects, and heart disease (James-Todd, Senie, & Terry, 2012). Use of
chemical hair straighteners have been linked to premature birth, low birth weight and
other pregnancy and birth related problems (Blackmore-Prince, Harlow, Gargiullo, Lee,
& Savitz, 1999).
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Possible explanations for the whiteness of ES/MCS may be that white women are
more likely to seek out medical diagnosis, the have disproportionate access to health care
and insurance, and the medical field itself is predominantly white. Another explanation
has been offered by Murphy (2000), who suggests that the identity of victim is more
viable for white women than it is for men and women of colour and that this victim status
leads to white women being more successful in accessing medical services and research.
The historic roots of "the white female victim" contribute to white women ignoring their
role in perpetuating colonialism and racism. Murphy describes non-victim identities as
alternative strategies for women of colour who struggle for survival on a daily and
ongoing basis.
People with ES/MCS, like people generally, compromise a diverse group, not
only in terms of the extent and disability of their illness, but also in terms of their social
positioning – gender, race, ethnicity, class, culture, and sexual orientation. The lack of
diverse representation in the literature underscores the need to respond to and address the
structural barriers inherent within these diverse intersections.
Symptoms of ES/MCS. The health impacts from mixtures of toxins are largely
unknown, but experts believe the effects could be additive and synergistic (Carpenter,
Arcaro, & Spink, 2002). For people with ES/MCS, multiple body systems are affected by
low levels of chemical exposures, including neurological, respiratory, gastrointestinal,
musculoskeletal, immune, cardiac, and skin (Caress & Steinemann, 2003; Lipson &
Doiron, 2007; Gibson, 2010; Genuis, 2013). A systematic review by Labarge and
McCaffrey (2000) identified 151 different physical symptoms related to the central
nervous system, respiratory, and gastrointestinal tracts. Other studies have highlighted the
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prevalence of central nervous system symptoms including headache, fatigue, and other
cognitive deficits (Lacour, Zunder, Schmidtke, Vaith, & Scheidt, 2005). Household
cleaning products, perfumes and other personal care products, pesticides, carpet, paint,
gasoline, and air fresheners are some of the primary substances that cause symptoms for
people with ES/MCS (Gibson & Vogel, 2009). These primary substances are also notably
recognizable to our sensory organs and may be observed first over less identifiable, lower
level chemicals persistent in newly fabricated goods, plastics, etc. Other problematic
substances include, solvents, upholstery, computer equipment, some foods, cigarette
smoke, vehicle exhaust, and mold (Sears, 2007). Symptoms are triggered by small—in
some cases below sensory detection—doses of chemical exposures and can lead to
debilitating, multi-organ reactions (Miller, 2001). ES/MCS is often attributed to olfactory
sensitivity, or scent-sensitivity, but ES/MCS is not necessarily related to the olfactory
system. Scents and odours are simply what impart sensory recognition to chemical
substances.
The current treatment for ES/MCS is avoidance of toxic chemicals that trigger
symptoms (Caress & Steinemann, 2003) and requires sufferers to make multiple lifestyle
accommodations. For some sufferers, health becomes so compromised that they are
isolated and housebound. The literature describes the psychological and social effects of
daily living when attempting to avoid the chemicals in the environment that make them
sick, and these impacts will be described further in the next section (Gibson, Sledd,
McEnroe, & Vos, 2011; Koch, 2006; Skovbjerg, Brorson, Rasmussen, Johansen, &
Elberling, 2009).
Social and psychological impacts. Common psychosocial impacts of living with
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ES/MCS include homelessness, inability to participate in paid employment, isolation, and
increased health costs (Kassirer & Sandiford, 2000, Lipson, 2004). This population faces
marginalization in many aspects of their lives, including access to social services,
housing, employment, education, recreational and ethno cultural activities (Gibson,
2010). People with ES/MCS are not able to access a large number of public spaces that
most people take for granted, such as religious and spiritual communities, shopping
centers including grocery and health food stores, and community meetings (Gibson,
2010). Gibson, Cheavens, and Warren (l998) found that people with MCS reported low
levels of social support and considerable conflict with both family and friends regarding
their requests that others help them avoid chemical exposures by making personal
changes, such as giving up the use of fragrances. Quality of life for this population has
been found to be low compared to other groups who experience different chronic
illnesses (Gibson & Vogel, 2009).
Major lifestyle changes associated with the avoidance of chemicals, upheaval in
social relationships, loss of friendships and community, changes in occupational
conditions and lack of medical acknowledgment of symptoms severely impact the daily
lives of people living with ES/MCS (Skovbjerg et al., 2009). Canadians living with
ES/MCS make up 23.3% of Canadians who have experienced discrimination and unfair
treatment due to their chronic health condition (Statistics Canada, 2005). People with
ES/MCS make up 13.4% of all Canadians who report a very weak sense of community
belonging (Statistics Canada, 2010). A study by García-Sierra and Álvarez-Moleiro
(2014) found that ES/MCS contributes not only to physical suffering, but also
considerable psychological and existential suffering. The social exclusion experienced by
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those living with ES/MCS is succinctly summarized by Fox and Kim (2004) as follows:
“the barriers faced by individuals from emerging disability groups often prevent
experiencing the benefits of participation in society” (p. 325). Indeed, this population is
“of the world, but not in it” (Gibson, 2010, p. 3). ES/MCS forces people into social
isolation and controlled environments in order to survive, “women who are forced into
isolation for physical reasons in order to survive, distance themselves more and more
from social interactions and will lose important social contacts, resulting in psychological
isolation” (Chircop & Keddy, 2003, p. 378).
Contested illness. The categorization of ES/MCS as an organic illness and its
understanding in the medical community has lagged far behind public policy, media
awareness, disability rights, and legal recognition of the illness. The vast majority of the
mainstream medical research on ES/MCS is focused on either proving or disproving its
existence, which creates controversy in the literature regarding whether or not ES/MCS is
a physiologically-based illness or if it psychogenic in nature. Much of the research on
ES/MCS has been conducted within a positivist paradigm within fields such as health
sciences, nursing, environmental health, psychiatry, and psychology. This ongoing
contention contributes to the continued marginalization of people with ES/MCS and
serves to delegitimize the lived experiences and struggles of those impacted by the
illness.
Donnay’s (1998) extensive review of the literature on ES/MCS published between
1945-1998 found that 53% of articles reported MCS as organic, 25% as psychogenic and
16% as a mix of both psychogenic and organic causes. Recent reviews of the etiological
research on ES/MCS include hypotheses of neurogenic inflammation, neural
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sensitization, immune dysfunction, olfactory cuing, genetics, and psychogenic theories
(Dantoft, Andersson, Nordin, & Skovbjerg, 2015). Dantoft et al. (2015) note that the
ongoing debate regarding classification, whether physical, somatoform, or psychiatric is
“fruitless or even damaging in the process of designing…person-centered treatment and
management solutions to ease the degree of symptoms experienced by chemical
intolerance sufferers and to improve overall life quality” (p. 167). In prevalence study by
Caress & Steinemann (2003) noted that just 1.4% of their respondents described a history
of emotional problems, but that 37.7% stated they developed mental health concerns
following the onset of their physical symptoms. I believe that mental health concerns are
the outcome of living with ES/MCS and that the ongoing contention about the etiology of
the illness creates further barriers for people to access support for their mental health
concerns, resulting in further decline of mental well-being. Research on how ES/MCS
impacts the lives of sufferers, is lacking. Gibson’s research is the most extensive body of
literature on this topic and includes qualitative analyses of the lived experiences of people
with ES/MCS (Gibson, 1993, 1997, 1999, 2009, 2010; Gibson et al., 1996, 1998, 2009,
2010, 2011, 2016).
Human rights and ES/MCS. Despite the ongoing contention in the medical
literature about the etiology of ES/MCS, it is recognized by the Canadian Human Rights
Commission (CHRC) as a medical condition and a disability and therefore people
affected by ES/MCS are entitled to protection under the Canadian Human Rights Act,
which prohibits discrimination on the basis of a disability (CHRC, 2014). The policy
reads as follows:
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This medical condition is a disability and those living with environmental
sensitivities are entitled to the protection of the Canadian Human Rights Act,
which prohibits discrimination on the basis of disability. The Canadian Human
Rights Commission will receive any inquiry and process any complaint from any
person who believes that he or she has been discriminated against because of an
environmental sensitivity. Like others with a disability, those with environmental
sensitivities are required by law to be accommodated (CHRC, 2014, no
pagination).
The CHRC released two very important reports in 2007, one is entitled Medical
Perspectives on Environmental Sensitivities (Sears, 2007) and the other one entitled
Accommodation for Environmental Sensitivities: Legal Perspective (Wilkie & Baker,
2007). These reports outline federal recognition of the medical and legal perspectives on
ES/MCS and have also bolstered the protection of this marginalized population under the
Human Rights Act. Recognition of ES/MCS is seen in many other Canadian federal
governmental bodies For example, Health Canada and Statistics Canada include
questions about ES/MCS in the Canadian Community Health Survey (Statistics Canada,
2011), as well as the National Survey of the Work and Health of Nurses (Statistics
Canada, 2005). The Canadian Centre for Occupational Health and Safety (CCOHS) is a
federal department that reports to the Parliament of Canada through the Minister of
Labour and recognizes ES/MCS, sick building syndrome and indoor air quality as
occupational health and safety issues (CCOHS, 2013). The Canadian Committee on
Indoor Air Quality and Buildings (CIAQB, 2013) has published a number of modules on
indoor air quality and scent-free buildings. The Canadian Mortgage and Housing
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Corporation (CMHC, 1998) has produced a number of publications on ES/MCS
including books on building materials, construction, HVAC, and other building designs
that consider the access needs of the chemically sensitive. They were also involved in the
building of Canada’s only housing project (7 units) for people with ES/MCS, which was
built in Ottawa in 2006.
Scent-Free in the Literature and Popular Media
There is considerable information about the scent- and fragrance-free movement
in Canada on the internet including The Canadian Lung Association (2012), David
Suzuki Foundation (Coulter, 2016), the Canadian Centre for Occupational Health and
Safety (CCOHS, 2013), and many other websites related to health care, environmental
health, education, and human resources. Additionally, there are several popular websites
which provide information and education, and conduct independent research about
chemicals in personal care and cleaning products, such as The Campaign for Safe
Cosmetics (2017), The Environmental Working Group (2017), Women’s Voices for the
Earth (2017), EcoJustice (2017), Environmental Defense Canada (2017), and many
others. Several documentary films have explored the impact of chemicals in personal care
and cleaning products in recent years, including Chemerical (Khanna, Kim, Nisker,
2009), Pink Ribbons Inc. (Din, 2011), The Human Experiment (Hardy, & Nachman,
2015), Unacceptable Levels (Brown, 2013), Endocrination (Horel, 2014), and Stink!
(Whelan, 2015).
Conducting a general search of peer reviewed literature on “scent-free” or
“fragrance-free”, yields negligible results. The American Medical Association has a twopage news story publication entitled Scent-free policies generally unjustified (Senger,
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2011). The author quotes a number of different medical physicians, highlighting the lack
of diagnostic testing available, possible psychogenic origins of ES/MCS, and suggests a
case-by-case approach to address the issue, rather than a blanket ban on scented and
fragranced products. The Canadian Medical Association has a one-page editorial
publication (Flegel & Martin, 2011) that highlights the negative impact of artificial scents
on the health of vulnerable populations in hospitals. The author advocates for scent-free
policy as a precautionary measure to protect the safety of patients, staff and visitors at
hospitals. To date, there are no research studies in the academic literature addressing how
populations experience and respond to the implementation of scent- and fragrance-free
policies.
History of Scent-Free Policy in Canada: Halifax Regional Municipality
In 1989, the Halifax Regional Municipality implemented scent-free programs in
all of its administrative buildings, public transportation, hospitals, and within the Halifax
school board. This is an historical example of a widespread scent- and fragrance-free
policy that had significant impacts on an entire city. This became the origin of the scentfree movement in Canada as many restaurants, businesses, libraries, and other
organizations followed suit and Halifax became known as North America’s first scentfree city (Wilson, 2004). This scent- and fragrance-free policy was the result of an
occurrence at the Camp Hill hospital. The hospital had a faulty air intake system and a
large number of the hospitals employees became very ill and unable to work as a result of
circulating toxins in the building (Jones, 1995). Between 1992 and 1993, there were more
than 1000 of the 1200 employees reported symptoms; including up to 333 staff members
on sick leave at one time (Robb, 1995). Even after the air system was repaired, many
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people remained ill, unable to function and became chronically disabled with ES/MCS.
The Environmental Health Clinic in Halifax was developed to address the issue of
ES/MCS and 20% of its waiting list was made up of Camp Hill employees (Robb, 1995).
The Halifax Regional Municipality responded to this health crisis by founding a clinic to
address the health issues of those impacted by ES/MCS and also implemented a scentfree policy to accommodate their access needs. Halifax remains a scent-free municipality
to this day and is a powerful example that is it possible to implement widespread scentfree policy, although the impact of the policy being designed and implemented from a
municipal level cannot be overlooked.
Industry response to fragrance-free policy in Halifax. Non-academic
publications on the topic of ES/MCS include the trade journal Cosmetics, which contains
publications by Charles Low on the subject of scent-free policies. Low was both the
president of the Canadian Cosmetic, Toiletry and Fragrance Association and was
registered with the Office of the Commissioner of Lobbying of Canada to represent the
interests of the fragrance industry in the regulation of products from 1996-2003 (Office
of the Commissioner of Lobbying of Canada, 2003). He argues against the
implementation of scent-free policies and promotes the use of scented and fragranced
products as a form of self-expression and freedom that should be protected by public
policy (Low, 2000). He describes the Halifax Regional Municipality’s implementation of
scent-free programs in all of its official buildings as the “Halifax Hysteria” (Low, 2000,
p.1). Low claims that scent-free policies deny people access to public institutions for
wearing scents, that the policies themselves are not based on factual information, and that
ES/MCS is an anxiety and panic disorder and not an organic illness. Speaking on behalf
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of the fragrance industry, Low argues that scented products are safe and regulated, he
promotes individual’s choice to use scented products, and suggests that people should be
considerate and practice “courtesy and common sense by keeping scent within your
‘scent circle’ about an arms length” (Low, 2000, p.2). There was a great deal of backlash
from lobbyists and the fragrance industry in response to the Halifax Region’s
Municipality-wide scent-free policy. The industry was concerned about how scent-free
policies and their media coverage were affecting consumer sales and the need to “deal
with an increasingly concerned public in terms of such products” (Low, 1996, p. 2).
Halifax retailers noticed more than a 33% drop in sales of scented and fragranced
products as a result of the policies (Greenberg, 1999). The Canadian Cosmetic, Toiletry
and Fragrance Association, in collaboration with the Scented Products Education and
Information of Canada launched an awareness campaign in Nova Scotia in 2000 that
focused on delegitimizing ES/MCS as a psychogenic disease, while assuring the public
that scented products were in fact safe (Low, 2000).
Fragrance: The New F-Word
A conceptual and practical gap in the academic and non-academic literature
creates a situation whereby the concepts of scent and fragrance are used without clear
definitions. Scent and fragrance are often used interchangeably. They share a common
definition as they are both perceived by the senses and refer to a distinctive smell or
odour that is usually fragrant, sweet or pleasing (“Scent”. Merriam Webster Dictionary.
Merriam-Webster.com, www.merriam-webster.com/dictionary/scent. Accessed 11, Feb.
2017; “Fragrance”. Merriam Webster Dictionary. Merriam-Webster.com, www.merriamwebster.com/dictionary/fragrance. Accessed 11, Feb. 2017). Such definitions account for
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the sensory experience of scent or fragrance. This type of definition can be problematic in
and of itself because most things have a scent or fragrance. Food, grass, trees, and even
rainy days have a unique scent and fragrance, however, these naturally occurring scents
do not come in bottles, jars or boxes, they exist in natural world. By way of distinction, a
scent might be thought of as a naturally occurring odour or smell, while fragrance is an
ingredient that is added to cosmetics, detergents, personal care and cleaning products.
The natural scent of a tree, apple, food, or rain is not the problem with regards to
ES/MCS; it is the chemical compounds found within fragrance that are problematic for
many people.
What is fragrance? Fragrance has been in use for thousands of years, but it has
changed quite significantly over time. In the 1400s distilling technology made it possible
to create concentrated fragrance from naturally sourced essences of plants and flowers. It
was in the late 19th century that the first synthetic fragrance ingredients were developed
in order to replace the more expensive and hard to source natural fragrance ingredients.
The vast majority of fragrances currently used in personal care, cleaning, and cosmetic
products are synthetic ingredients. These synthetic materials are by-products of
petrochemical processes. The same industry that is making oil, gas, pesticides, herbicides,
and plastics is also creating synthetic fragrance chemicals. There are upwards of 3000
synthetic chemical compounds that are commonly used in manufacturing fragrance and
very little research has been conducted on the potential impacts of all these synthetic
ingredients on human health (Sears, 2007). These complex mixtures of chemicals have
been found to contain hormone disruptors, such as endocrine disruptors and phthalates
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(Parlett, Calafat, & Swan, 2013; Dodson, Nishioka, Standley, Perovich, Brody, & Rudel,
2012).
The fragrance industry is entirely self-regulated and as such, the individual
ingredients used in the creation of fragrance are protected by trade-secret laws in both
Canada and the United States. The industry does not have to disclose the ingredients
contained within fragrance, but rather only need to list “fragrance” as an ingredient on
products, despite the number of ingredients that compose “fragrance” as a single item on
a label. There are many alternative names that are used for this ingredient, including
“parfum”, “perfume”, “fragrance oils”, “essence oils”, and “natural fragrance”, to name a
few. Many of the chemicals used in fragrance have been found to be individually
carcinogenic, sensitizers, allergens, endocrine and hormone disruptors, neurotoxic, and
bio accumulate in the body and in the persist in the environment (Sarantis, Naidenko,
Gray, & Houlihan, 2010; Steinemann, 2009, 2015, 2017; Steinemann, MacGregor,
Gordon, Gallagher, Davis, Ribeiro, & Wallace, 2011; Office of the Auditor General of
Canada, 2016; Uhde & Schulz, 2015). One study found that 82% of perfumes based on
“natural ingredients” also contained synthetic fragrances (Rastogi, 1996). “Natural”
fragrance ingredients derived from plants or animals, are not necessarily safer for
everyone because many herbal and all-natural products have also been found to contain
fragrance allergens (Scheinman, 2001). Products with "essential oil" emissions have not
been found to significantly differ from other products, and contain toxic or potentially
hazardous chemicals, such as benzene and toluene (Chiu, Chiang, Lo, Chen, & Chiang,
2009). People with chronic respiratory disorders, children, the elderly, people with other
health conditions may be more prone to experience adverse health effects caused by
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short-term exposure to oxidation products from essential oils which can cause sensory
irritation, headaches, dizziness, chest pain and respiratory problems (Wolkoff, Clausen &
Wilkins, 2000; Wolkoff, Clausen, Larsen, Hammer, & Nielsen, 2012). While essential
oils are described as natural – ‘natural’ is not synonymous with harmless and regulation
of these products is just as ambiguous as fragrance (Vigan, 2010).
Exposure to some of these chemicals in consumer products can lead to
reproductive, cognitive, and developmental disorders (Office of the Auditor General of
Canada, 2016). How these risks are impacted by long term and overlapping use,
including use through puberty, pregnancy and infancy, are still largely unknown. In
addition to the threats to human health, chemical contaminates from personal care,
fragrances, detergents, and cleaning products have also been found to bio-accumulate and
pollute water ecosystems (Gatermann, Huhnerfuss, Rimkus, Attar, & Kettrup, 1998;
Rahman, Yanful, & Jasim, 2009).
Chemicals of concern. Very little testing is conducted on human health and
synthetic chemicals. In fact, fewer than 10% of chemicals are tested prior to reaching the
consumer market in North America (Steinemann & Walsh, 2006). An even smaller
number of chemicals are tested for their interactions with other chemicals (Steinemann &
Walsh, 2006). What research is conducted is usually focused on single chemical
compounds and this research tends to be done by the fragrance industry itself. There is no
testing on how various chemicals interact in the body when mixed. A recent Health
Canada audit determined that Health Canada’s Consumer Product Safety Program
“could not fully assure Canadians that its post-market oversight activities were
working to protect the public by addressing or preventing dangers to human
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health or safety posed by chemicals of concern in household consumer products
and cosmetics” (Office of the Auditor General of Canada, 2016, no pagination).
The report presents a number of recommendations related to concerns about fragrance,
including product testing to determine the extent to which prohibited and unsafe
substances are present, and informing consumers that marketing terms such as
“hypoallergenic”, “preservative-free”, “fragrance-free”, and “unscented” can be
misleading. The report recommends full mandatory disclosure so that Health Canada can
monitor and take a preventative approach with regard to risk of adverse consequences for
consumers. This is not the first time that Health Canada has addressed these concerns; in
2007, Health Canada made a commitment to require the industry to declare ingredients
prior to entering the market, and to require mandatory labeling for 26 known allergens in
fragrance or parfum. According to the Commissioner’s report, none of these changes
have been made and the risks remain unaddressed a decade later (Office of the Auditor
General of Canada, 2016). Long-standing and widespread exposures to undisclosed
chemicals within the fragrance industry's culture of secrecy continues to put people at
risk of fragrance sensitization with unlabeled and poorly tested ingredients (Schnuch,
Uter, Geier, Lessman, & Frosch, 2007). Meanwhile, the general public is not aware that
the products on the shelf in their supermarkets and drug stores contain ingredients that
have never been tested for human safety and contain known hazardous chemicals. People
are exposed to hundreds of chemicals over the course of the day from multiple exposures
in multiple personal care products that increase the body’s chemical burden (Thornton,
McCally, & Houlihan, 2002).
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Scent- vs. fragrance-free. The initiative at the FSW was introduced and
implemented as a “scent-free” initiative, and in this study’s findings, participants use the
language of “scent” and “fragrance” interchangeably. I will also be using the language of
“scent- and fragrance-free” throughout this thesis for consistency with findings, and will
move towards only using the language of ‘fragrance-free’ in the discussion and
conclusion chapters of this paper. When I refer to fragrance, I am referring to additives in
personal care, cosmetics and cleaning products. I believe that it is important for policies
and initiatives to use the language of fragrance-free as opposed to scent-free because it
helps take the phenomenon from a sensory and potentially social experience to a physical
experience that locates the actual problem—the unknown chemical additives in the
ingredient of “fragrance”.
Theoretical Framework
The current study is framed within a critical disability and intersectional feminist
theoretical approach. These two theoretical frameworks converge to offer an expansive
analysis of the complexity both of ES/MCS, and of policy development and
implementation.
Theoretical perspectives on disability. The basic medical approach to thinking
about disability involves understanding disability as a problem that exists within a
person’s body. An individual is thought to require treatment and cure to fix the disability
so that the person can be normalized and functional within society (Rioux & Valentine,
2006). In this model, the disability is located within an abnormal body (or abnormal
mind) of an individual and modern medicine can restore normality through treatment, or
the use of adaptive devices or pharmaceutical drugs to enable typical function (Rioux &
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Valentine, 2006). The social model of disability, by contrast, identifies disability as a
disadvantage that stems from the social environment. Oliver (1996) has discussed how
the social model of disability has played a revolutionary role in transforming
understanding of disability from a medical abnormality and tragedy to one that
recognized socio-political oppression. Structural, attitudinal and environmental changes
are required to make society more inclusive for people with non-standard bodies
(Goering, 2015).
Disability and ES/MCS. The social model of disability generally postulates that
disability is the result of society’s response to a person’s impairments or limitations. For
example, the World Health Organization (WHO) views disability as an outcome of the
interactions between health conditions and contextual factors including social attitudes
and the built environment (2002). The social model of disability is particularly salient in
those with ES/MCS because of their adverse reactions to chemicals in both the built
environment and the increasingly contaminated natural environment that impairs all
aspects of the sufferer’s life. Furthermore, people with ES/MCS have no pharmacological
or medical treatment options aside from practicing avoidance, and there are currently no
known cures for ES/MCS. Mainstream medicine’s standardized interventions are ill
equipped to provide care for this population, leaving sufferers to feel that they must
survive on their own and avoid medical care unless it is an emergency (Gibson, Leaf &
Komisarcik, 2016). Society is implicated in ES/MCS in unique ways that can be
understood by adopting a social model of disability. Socially constructed environments
and attitudes result in the disablement of people with ES/MCS. Accommodation for
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people with ES/MCS requires widespread social change, public awareness, and
behavioural modification both at individual and institutional levels.
I will frame this study utilizing the lens of critical disability theory, which extends
the social model of disability to include the transformation of the social system, which
harms and excludes the disabled. The current system privileges non-disabled bodies to
the determent of disabled bodies. Rioux and Valentine (2006) suggest that a critical
approach can provide valuable perspective when attempting to clarify some of the
“inherent complexities” (p.47) of disability research. Critical disability theory posits that
the experience of disability must be understood within a political framework, rather than
an individual one, in order to understand the systemic oppression that constructs people
with disabilities as inherently unequal and disentitled citizens (Rioux & Valentine, 2006).
Critical disability theory looks at the social structures that create disadvantage and the
failure of the social environment to respond adequately to disability. One of the key goals
of critical disability theory is to transform the current system that privileges able-bodied
people. The current study seeks to better understand the implementation of a scent-free
initiative in order to make suggestions for ways in which social workers can work to
dismantle oppressive disabling environments. By including my own disability narrative,
this study endeavors to illustrate obstacles to access created by pollution and chemicals as
well as to create change, alleviating some of the barriers for people living with ES/MCS.
Intersectional theory and policy discourse. I approach the current study from a
feminist perspective. First developed by Kimberle Crenshaw (1989, 1991), intersectional
feminism offers a lens that complicates gender-based analyses to include the unique
experiences of multiple oppressions—including racism, classism, and sexism. An
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analysis of gender alone is unable to capture the complexity of lives that are constructed
through multiple, interacting systems of power and oppression (Crenshaw, 1989).
Instead, there is “an interaction between gender, race, and other categories of difference
in individual lives, social practices, institutional arrangements, and cultural ideologies
and the outcomes of these interactions in terms of power” (Davis, 2008, p. 68). This
theoretical lens promotes a deeper understanding of social location and the interactions
between various systems of power. Intersectionality theory fits well with my
epistemological and ontological position as it reveals the realities and complexities of
difference. This approach also fits well with a critical disability approach in that these
two frameworks allow for a more complex understanding of multiple layers of
oppression, including ableism. In the current study, an intersectional feminist approach is
evident in various ways, for example the inclusion of my positionality, the centering of
AFS voices with a deep consideration of sacred practices, and my approach to research as
a co-construction of knowledge between myself and participants.
My project is interested in making recommendations for fragrance-free policy
development and, as Hankivsky (2005) suggests, an intersectional approach to policy
development allows a conceptual shift in how researchers and policy actors understand
and design for various social categories and their interactions. It is important to
understand how social systems, including (but not limited to) race, class, gender,
sexuality, ability, religion, and culture, interact in an increasingly diverse society with
regards to the development of fragrance-free policy.
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Emerging Health Concern
It is not only people living with ES/MCS that have negative reactions to scented
and fragranced products. Caress and Steinemann (2009) found that between 29.9% and
31.1% of the population reported headaches, breathing difficulties, and other health
problems when coming into contact with someone using or a scented or fragranced
product. In 2016, Steinemann found that 34.7% of those studied reported one or more
adverse health effects from exposure to scented or fragranced products, such as
respiratory problems, migraine headaches, skin problems, asthma attacks, as well as
neurological and cognitive problems. The study also found that respondents have lost
workdays or jobs due to fragrance exposures within their place of employment and that
over 50% of the population surveyed would prefer that workplaces, health care facilities
and service providers were fragrance-free (Steinemann, 2016).
The Ontario Provincial Government has identified environmental health as an
emerging field that examines the “role of the environment in contributing to serious
health conditions that can be disabling and even life threatening, such as environmental
sensitivities, myalgic encephalomyelitis/chronic fatigue syndrome, fibromyalgia and
other chronic, complex disorders.” (Ministry of Health and Long Term Care, 2014, no
pagination). The Province of Ontario has expressed a commitment to supporting six new
fellowships for medical physicians over three years, to further specialize in
environmental health in order to build more expertise in this emerging area. The Ministry
of Health and Long Term Care has also recently announced a task force on environmental
health to address the challenges faced by those living with environmentally linked
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illnesses, including diagnosis, stigma, and access in the workplace. The task force is to
establish guidelines and policies for supporting the population.
The accommodation of people with ES/MCS translates into providing an
environment that is free of toxic chemicals and the other environmental agents that cause
the negative health consequences associated with ES/MCS. Workplaces, schools,
organizations, businesses and other institutions have a legal obligation to accommodate
people with ES/MCS. Additionally, the Accessibility for Ontarians with Disabilities Act
(AODA) seeks to create a barrier-free Ontario by 2025 and the accessible built
environment standard includes a section on air quality and requirements related to
cleaning products, ventilation, maintenance, air filters. These requirements apply to new
and existing public and private buildings to address air quality issues (Standards
Development Committee, 2009).
Research Gaps
According to my review of the literature there have not been any studies in the
literature that focus on how people experience the introduction of scent-free initiatives
and policies, although generally, push-back is described as something to be expected.
There are no studies that investigate if, or how, public institutions can provide service to
individuals with illnesses like ES/MCS, which speaks to the overarching lack of
representation on the lived experience of ES/MCS. In this study I am sharing my
experiences as a person with ES/MCS, particularly in navigating a specific public
institution.
The overall lack of diversity in the literature on ES/MCS is compounded by an
over-representation of research from a positivist paradigm, focused within medical fields

40	
  

of study and utilizing medical models of disability. My study seeks to provide insight into
how to best implement scent- and fragrance-free policy in a way that promotes equity and
accessibility for people living with ES/MCS, while considering the complexity of
multiple social categories and their systems (Hankivsky, 2005).
While in popular media there is a growing body of literature on the importance of
fragrance-free policy and how they might be implemented, systematic and evaluative
research is lacking. The ambiguity around the language of scent and fragrance is a
conceptual gap in the literature. The transformative paradigm seeks to address this
through empowering individuals with knowledge and education on scent and fragrance.
Furthermore, evaluating the efficacy of existing scent- free policies to successfully
accommodate individuals with ES/MCS or similar access needs is absent from the
literature. My thesis research addresses this gap in the production of knowledge by
exploring the experiences of students who attended the MSW program when the scentfree initiative at the FSW was implemented.
Scent and fragrance-free initiatives and policies are critical for providing equity
and access to marginalized groups such as those who are chemically injured. Scent- and
fragrance-free policies and initiatives promote fairness, reduce barriers, while expanding
opportunities and equity for people living with ES/MCS who are marginalized, disabled,
disadvantaged, and deeply stigmatized. This population continues to be systemically
excluded from public spaces and institutions despite the legal obligation to accommodate
their access needs. Scent, fragrance and non-toxic spaces are beneficial for everyone and
create a healthy indoor air environment for all people. My research explores the ways in
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which we can go beyond accessibility and accommodations for people disabled by
chemicals and actually work towards transforming the society that we all live in.
The Current Study
My study seeks to fill identified research gaps, rooted in an epistemological and
theoretical framework oriented toward transformation.
Epistemological perspective. My thesis is guided by a transformative paradigm,
primarily because it provides a framework to address inequality and injustice in society.
Reality is shaped by political, cultural, economic, and ethnic values, and power
determines which reality is privileged (Sweetman, Badiee & Creswell, 2010; Mertens,
2007). A transformative paradigm recognizes the socially constructed nature of reality
that becomes cemented through time, and endeavours to create change as a research
outcome. This paradigm also serves to highlight the role of power differentials and clarify
how reality is experienced within culturally complex communities, and how knowledge is
formed and expressed (Foucault, 1980; Martens, 2007). Mertens (2003) has suggested a
framework for assessing the use of a transformative paradigm in mixed methods studies.
Sweetman, Badiee, and Creswell (2010) adapted these criteria into 10 specific questions:
1. Did the authors openly reference a problem in a community of concern?
2. Did the authors openly declare a theoretical lens?
3. Were the research questions written with an advocacy stance?
4. Did the literature review include discussions of diversity and oppression?
5. Did authors discuss appropriate labeling of the participants?
6. Did data collection and outcomes benefit the community?
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7. Did the participants initiate the research, and/or were they actively engaged in the
project?
8. Did the results elucidate power relationships?
9. Did the results facilitate social change?
10. Did the authors explicitly state use of a transformative framework?
This framework was used as a reference guide for the current study to ensure that
a transformative paradigm was implemented in a meaningful and relevant manner. I have
considered and reflected upon these questions throughout the study and have
incorporated these reflections as a part of my reflexive field notes.
Shah (2006) notes that research that considers oppressed individuals should be
focused on the goal of liberation. Addressing inequality and examining power dynamics
to create change is an important aspect of the research for me personally and has guided
my development as a researcher. Within this study, I am an advocate, activist and
researcher and will focus on the co-creation of knowledge and meaning by the
participants and myself.
Research Questions
The overarching research questions the current study sough to explore are:
1. What are students’ experiences of the scent-free initiative at the Faculty of
Social Work?
This study explored students’ experiences by addressing their knowledge, personal
practices, impressions, barriers and facilitators.
2. What are the gaps in implementation of the scent-free initiative?
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The current study sought to understand these gaps by exploring students’
recommendations on how to create more efficacious scent-free policies and initiatives.
These recommendations will be applied to suggest overall implications for social work
education, practice, and policy.
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Chapter 3
Methodology
This study utilized a mixed methods design in order to obtain a broad
understanding of students’ experiences of the scent-free initiative as well as a deeper
understanding of these experiences via qualitative focus group data. The main objective
of this study is to explore students’ experiences of the scent-free initiative at the FSW and
to explore feedback regarding how to improve and enhance adoption of the initiative.
Due to the sensitive nature of the topic—particularly as it relates to personal hygiene
practices—the survey aspect of this mixed methods design allowed participants to
express their experiences and perspectives in a more discrete manner. The in-person
focus groups allowed participants to express their experiences and perspectives in-depth
and to co-create knowledge as part of the research study.
A mixed methods design is used to collect and analyze both quantitative and
qualitative data within a single study to gain a broader understanding of the research
problem (Tashakkori & Creswell, 2007; Cresswell, 2014). Used in combination,
quantitative and qualitative research methods allowed for a more complete understanding
of the issue at hand (Cresswell, 2014). Quantitative research is an effective means for
gathering information from a large number of individuals (Engel and Schutt, 2013), while
the primary goal of qualitative research is to comprehend subjective meanings attributed
to social and individual experiences using an inductive process (Cresswell, 2014). The
collection of both numerical and textual data provides a stronger understanding of the
topic under study—in this case, the experiences associated with a scent-free initiative.
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Data Co-Construction Procedures
There is no existing research regarding how people experience or respond to
scent-free initiatives. This study attempted to recognize multiple perspectives on the
experiences of the scent-free initiative as an interactive process between myself (the
researcher), and the participants (the researched). A quantitative survey was chosen as an
efficient way to collect a large amount of information on the topic from a large number of
participants (Engel & Schutt, 2013). Both the survey and focus group discussions were
used to generate qualitative data. Both the survey and the focus group explored the two
major research questions covering five broad areas: 1) participants’ knowledge of the
FSW scent-free initiative, 2) participants’ behaviours and personal practice with regards
to the FSW scent-free initiative, 3) participants’ impressions about the scent-free
initiative, 4) barriers and facilitators of adopting scent-free practices, and 5) participants
recommendations for the scent-free initiative.
Survey. A 14-item survey (Appendix G) was developed to understand how
students experienced the scent-free initiative. The survey included both closed-ended
(Likert-type scale) and open-ended questions. I consulted with the university’s Diversity
and Equity Office’s AODA Officer on the development of survey questions. Additional
feedback was sought from an AODA Administrator’s Group, which consists of
professionals who are responsible for ensuring AODA compliance at Ontario universities
that are members of the Council of Ontario Universities. The AODA Officer has
provided specialist knowledge to help frame and inform this study, such as the context of
the introduction of the scent-free initiative, the specific wording used by the Diversity
and Equity Office, and the process for enacting the initiative. From a transformative
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action perspective, the AODA Officer has the ability to implement the recommendations
that result from this study.
This study was reviewed and approved by the Research Ethics Board (REB) from
Wilfrid Laurier University. All students at the FSW were invited to participate in the
survey between April 2015 and June 2015. A link to the electronic survey was
disseminated via recruitment emails (Appendix H), and was also shared on MSW social
media groups. To partake in the survey, participants followed a link to the consent form
(Appendix I) and survey. The survey was created using Survey Monkey and took
approximately 15 minutes to complete. At the end of the survey, participants were given
the option to indicate interest in participating in a follow-up focus group.
Focus Groups. The focus group guide (Appendix J) was designed to include
open-ended questions and covered the same five broad areas as the survey. All students at
the FSW were invited to participate in the focus groups during the spring term of 2016.
The invitation to participate (Appendix K) was sent out via email, and posted to MSW
social media groups.
In keeping with an intersectional approach, I utilized an alternative approach
when inviting AFS students to participate in the focus group. It was important to obtain
consent from community leaders prior to approaching the students individually. In order
to respect the cultural histories and practices within the faculty, I consulted with the
Associate Dean of the AFS program and a course instructor prior to extending the
invitation to the students after a class session.
In total, I conducted three focus groups. All three focus group participants
provided informed consent (Appendix L). Focus groups lasted 30-70 minutes. Two focus
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groups were conducted in person and one was conducted via video conference. The video
conference participants desired to attend in person, but practicum obligations made it
impossible for them to do so. All focus groups were audio recorded, transcribed and all
identifying information was removed. Audio recording was initiated after consent was
obtained from participants.
At the start of the focus group with the AFS students, I presented a small gift of
tobacco to the eldest student among the participants, as a symbolic gesture of relational
accountability. Audio recording did not begin until after consent was obtained and all of
the participants’ questions were answered. The group as organized in a circle and the
discussion began with me sharing my personal story regarding how I acquired ES/MCS
and how it impacts my access needs. The discussion was very open-ended and was
guided using the question: what are your experiences with the scent-free initiative at the
FSW?
Reflexive notes. I engaged in reflexive note-taking throughout the research
project as part of the process of critical self-awareness. My field notes were audiorecorded and handwritten and were later transcribed into a single electronic document. I
divided the text into descriptive and analytic observations. I then took note of the
recurrent issues and patterns across the field notes as I began to dissect the text of my
field notes, line by line according to the recurrent themes and issues. I used the themes
that emerged from my reflexive notes as a guide to my analysis, and to assist me in
tracking my own process as an insider to this research process.
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Participants
Survey participants. A total of 84 submissions were received on the Survey
Monkey website. One submission was deleted as the participant did not provide consent
and 16 other submissions were deleted because while participants did provide consent,
they did not provide any responses. There were a total of 67 students who completed the
survey, and of these, 88.1% (n = 59) identified as female, 10.4% (n = 7) identified as
male and 1.5% (n = 1) identified as queer. The breakdown of the students included:
34.8% (n = 23) of the participants were full time students from the class of 2016, 36.4%
(n = 24) of participants were full time students from the class of 2015. Collectively,
these two groups make up 71.2% of the quantitative sample. Then 13.6% (n= 9) of the
participants were in the PhD program; 3% (n = 2) of participants were from the full time
aboriginal field of study (AFS) program; 4.5% (n = 3) of participants were full time
advanced standing; 3% (n= 2) were part time advance standing students, and 3% (n= 2)
were part time students. 1.5% (n= 1) of participants were from the class of 2014. One
respondent did not provide information about their academic concentration.
Focus group participants. A total of 10 students participated in the three focus
groups. Only visible demographics such as perceived gender, age and ethnicity of
participants were available in terms of demographic detail and were recorded in my
observational reflexive notes. There was one male participant in the focus groups, and the
other nine participants were women. Five of the participants were from the AFS faculty;
four participants were racial minorities, two of whom self-identified as black women, and
one participant was a white female.
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Data Analysis
Survey. All quantitative analyses were conducted using SPSS version 20. The
data were cleaned and any identifying information was deleted. As noted previously,
there is no existing research on the topic of how people experience or respond to scentfree initiatives, therefore, descriptive statistics are useful for describing the basic features
of the quantitative data in this study. Additionally, cross-tabulation values, chi-square
statistics and spearman rank-order statistics were used to determine possible relationships
among variables.
There is some debate in the literature as to whether Likert-type scale data should
be treated as ordinal or interval (Sullivan & Artino, 2013). I chose to treat this data as
ordinal, which is the most conservative option. It was not my intention to reach
conclusions that extend beyond the immediate data, but rather to describe what is within
this particular data set.
The survey included a number of open-ended, qualitative questions. The
responses were imported into Nvivo 9 software for analysis utilizing an integrated
version of the thematic analysis tools presented by Attride-Stirling (2001) and Braun &
Clarke (2006). I was particularly interested in these two thematic analysis resources
because both provided a step-by-step process. The following steps were followed:
1. I familiarized myself with the data through transcription, reading, re-reading and
taking reflexive notes.
2. I devised a coding framework based on recurrent themes in the text and dissected
the text into segments according to the recurrent themes.
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3. I identified themes by going through the text segments in each of the codes,
extracting common and significant themes. I read and re-read the text in the
context of the codes for underlying patterns. Next I refined the emerging themes,
to be specific, but also broad enough to capture the complexity of the ideas within
the text segments.
4. I organized themes into similar groupings or global themes on the basis of each
theme’s content in order to construct thematic networks. Each grouping resulted
in a global theme, which is supported by the organizing and basic themes.
5. I created models to illustrate the thematic networks in a circular graphic that
removes notions of hierarchy in the themes and emphasizes interconnection
among and within the networks (Attride-Stirling, 2001).
6. I summarized the themes and patterns, which characterize each thematic network
and provided supporting exemplary quotes, descriptions and text segments.
7. Finally, I interpreted the patterns through the lens of my theoretical frameworks
of critical disability theory and intersectionality, as they relate to my research
questions.
Focus groups and qualitative data from survey. The audio recordings from the
three focus groups were reviewed from beginning to end to make sense of complexity
before they were transcribed in detail. Following transcription, I read through each of the
transcripts twice in order to take note of general emergent themes and then I imported the
transcripts into Nvivo 9 software. The open-ended survey data (n = 67) were combined
with qualitative focus group data (n = 10), and this full corpus (N = 77) of qualitative
data was thematically analyzed by employing the process described above.
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Ethical considerations and rigour. While this study received full ethics
clearance, there are a number of ethical considerations that are important to note. The
questions asked in the survey and focus groups could be uncomfortable for participants as
they deal with a subject that is generally private. I was not able to guarantee absolute
anonymity, as the participants came from a small participant pool within the specific
context of the FSW and participants were advised of this. I described to participants how
I would enhance anonymity in every way possible. If participants would prefer to be
identified, this option was also available. In order to promote anonymity, I used
alphanumeric codes for both survey and focus group data. Participants were also made
aware and reminded that partaking in this study was voluntary and will in no way impact
their education at the FSW.
There were instances in the focus group with AFS students where a participant
noted that their sharing was only meant for those present in the circle. I provided
additional ethical protections for AFS students who made verbal requests that certain
parts of their stories not be included in my research findings at the time of the focus
groups.
A power imbalance exists between the participants and myself, as I have
questioned them on a topic that negatively and personally impacts my health. This may
have been alienating and could have left participants feeling judged or criticized. To
mitigate this, I held workshops on the topic of scent-free space and collective care prior
to the focus groups. I shared my personal story and experiences at a workshop with the
intention of knowledge mobilization and to help students understand the complexity of
living with ES/MCS. Five of the focus group participants had either attended my
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workshops or engaged in conversations with other students who had attended and
therefore had some knowledge about issues that impact the lives and access concerns of
people with ES/MCS, including my own. Many students came into contact with me
through shared classes and had some awareness of my access requirements. Asking
students to respond to questions about my own access needs and an institutionally
implemented scent-free initiative, created a power imbalance that could result in the
suppression of some kinds of information. Participants were ensured that they had to right
and opportunity to express objection to the scent-free initiative (Brinkmann & Kvale,
2005) and were reminded to share both positive and negative opinions and experiences. I
communicated awareness of the power relationship during the focus groups, as well as
openness to criticism of the research, method or the initiative itself (Bravo-Moreno,
2003). I approached the research with curiosity about the diverse experiences of my
fellow students, with a clear understanding of my own expectations and role. Throughout
the MSW program, I had few opportunities to engage in informal dialogue with my
colleagues regarding scent-free access within the FSW. This was primarily due to the
continued use of scented and fragranced products within the building. The focus groups
provided the opportunity for me to meet with my colleagues, under conditions where my
access needs could be primarily met (e.g. small group, pre-booked accessible carpet-free
room, air purifiers set up in advance, etc.) to discuss the scent-free initiative.
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Chapter 4
Quantitative Results
The quantitative analysis was undertaken to understand participants' experiences of
the scent-free initiative, including knowledge, impressions and personal practices.
The quantitative results are divided into nine sections. The first section, Description of
the Sample, provides a demographic description of participants. The second, third, and
fourth sections, Knowledge and Impressions, Scent-Free Practices, and Impressions of
FSW Practices, examine participants’ knowledge, awareness, practices, impressions, and
the importance of scent-free initiative respectively. The fifth, sixth, and seventh sections
summarize the descriptive statistics for Scents in the Building, How the Initiative was
Communicated, and Addressing Scents. Respectively, these sections examine
participants’ experiences of scents in the FSW, how they heard about the initiative, and
whether they know how to address situations where students are not complying with the
initiative. Section eight, Academic Concentration: Cross-tabulations and Gender: Crosstabulations, examines differences among respondents based on academic concentration
or gender. Finally, section nine, Associations Between Variables, investigates
associations between variables using rank-order Spearman statistics. Refer to Appendix
M for detailed data tables. I close this chapter with a Summary of the Quantitative
Results.
In short, the quantitative findings from this chapter provide information regarding
participants’ experiences of the scent-free initiative at the FSW and explore participants’
knowledge, personal practices, and impressions related to the initiative. The open-ended
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questions from the survey were analyzed along with the qualitative data from the focus
groups and are summarized in the Qualitative Findings chapter.
Profile of Participants
The vast majority of the survey participants were female full-time MSW students
from the 2015 and 2016 classes. Social work is a feminized profession, so the participants
in the survey are reflective of the gender breakdown within the program. Demographic
information in regards to ethnicity and cultural background were not collected.	
  
Table 1. Academic Concentration Summary
Valid

Missing
Total

MSW Year 1 Full Time
MSW Year 2 Full Time
MSW Part Time
MSW Advanced Standing Full
Time
MSW Advanced Standing Part
Time
Aboriginal Field Full Time
PhD
Other
Total
System

Frequency
23
24
2

Percent
34.3
35.8
3.0

Valid
Percent
34.8
36.4
3.0

Cumulative
Percent
34.8
71.2
74.2

3

4.5

4.5

78.8

2

3.0

3.0

81.8

2
9
1
66
1
67

3.0
13.4
1.5
98.5
1.5
100.0

3.0
13.6
1.5
100.0

84.8
98.5
100.0

Knowledge and Impressions: Median and Mode
Participants were asked to specify their level of agreement or disagreement on a
number of statements related to the importance and their awareness of the scent-free
initiative. A 10-point Likert scale from 1 (strongly disagree) to 10 (strongly agree) was
used in the survey and measures of central tendency—specifically median and mode—
are used to summarize the responses in table 2 below.
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Table 2. Knowledge and Impressions
Question
The scent-free initiative is important
I feel that the Faculty of Social Work is a scent-free building
I feel that I am well-informed about the scent-free initiative in the FSW
Other students are well informed about the scent-free initiative in the
FSW
Support staff are well informed about the scent-free initiative in the FSW
Faculty members are well informed about the scent-free initiative in the
FSW
When I am in the FSW building, I notice a distinct scent

Median
8
6
9
7

Mode
10
6
10
10

7
7

5
10

3

1

Participants rated the scent-free initiative as very important with a median of 8
and a mode of 10. Roughly 30% of participants rated the importance of the initiative as
10 (strongly agree) and 59% of participants rated between 8 and 10. Only 7.6% of
participants rated the importance of the scent-free initiative below 4 out of 10.

	
  
Figure 1. The Scent-Free Initiative is Important

	
  

Survey participants (n = 67) felt that they were personally well-informed about
the scent-free initiative with a median of 9 and a mode of 10. Roughly 83% of the
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participants rated their knowledge about the initiative between 7 and 10 out of 10. Only
13.4% of participants rated their knowledge as below 5 out of 10.

	
  
Figure 2. I Feel That I Am Well-Informed About the Scent-Free Initiative in the FSW
Participants (n = 66) rated how well-informed other students were about the scentfree initiative, with a median rating of 7 and a mode of 10. Roughly 44% of the
participants rated how well-informed other students are about the initiative between 8 and
10 on the Likert scale. Faculty members were also rated highly in this regard, with a
median of 7 and a mode of 10. Approximately 58% of participants (n = 65) rated faculty
between 8 and 10 concerning how well-informed they were about the scent-free
initiative. Participants (n = 65) rated support staff comparatively lower, with a median of
7 and a mode of 5. Roughly 45% of participants rated support staff between 8 and 10, and
roughly 35% rated support staff below 5.
Participants (n = 66) disagreed that they found a distinct scent within the FSW,
with a median of 3 and a mode of 1. Roughly 53% of participants rated their perception
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of a distinct within the building below 3. Interestingly, many participants (n = 67) neither
strongly disagreed or strongly agreed with the statement ‘the FSW is a scent-free
building’ with a median of 6 and a mode of 6. Only 10.3% of participants strongly agree
(10 on the Likert scale) that the FSW is scent free, while roughly 50% believed the
building was moderately scent-free, rating a 5 or lower.
The majority of participants in this study felt that the scent-free initiative at the
FSW was important. Student felt that they were well-informed and that their fellow
students, support staff, and faculty are also well-informed about the initiative. It would
appear that participants perceive the support staff as being less well-informed than others.
Overall, participants were uncertain at best that the FSW is actually a scent-free building;
however, most did not notice a distinct scent within the building.
Scent-Free Practices: Median and Mode
Participants were asked to specify their level of agreement or disagreement with
a number of statements regarding the scent-free personal practices of themselves and
others. A 10-point Likert scale from 1 (strongly disagree) to 10 (strongly agree) was used
in the survey and median and mode are use to summarize the responses in Table 3 below.
Table 3. Scent-Free Practices: Median and Mode
Question
I take steps to be scent-free in the FSW
Other students take steps to be scent-free in the FSW
Faculty take steps to be scent-free in the FSW
Faculty take steps to facilitate the scent-free practices within the
FSW building
Support staff take steps to be scent-free in the FSW

Median Mode
8
6
7
6

8
7
7
5

6.5

5
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Participants (n = 66) agreed that they take steps to be scent-free when in the FSW
building, with a median and mode of 8. Approximately 60% of participants rated their
efforts between 8 and 10. Participants (n = 67) felt that other students did not take the
same efforts as themselves, with a median rating of 6 and a mode of 7. Approximately
36% rated other students' efforts higher than 8 out of 10 and roughly 42% rated other
students' efforts to be scent-free as less than 4 out of 10. Participants (n = 65) also rated
faculty members lower than themselves, with a median and mode of 7, while the rated
support staff with a median of 6.5 and a mode of 5.

Figure 3. I Take Steps to be Scent-Free in the FSW
Participants felt that many faculty members did not facilitate scent-free practices
within the FSW building, with a median of 6 and a mode of 5. Only 18% rated the
faculty’s effort as 9 or 10.
Overall, participants rated their own scent-free practices more positively than the
scent-free practices of other students, faculty, and support staff. This assessment may be
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the result of cognitive bias or illusory superiority whereby individuals overestimate their
own qualities, relative to others (Roese & Olson, 2007) and not an accurate
representation of their own personal scent-free practices. Participants felt that they, other
students, faculty, and support staff took at least some steps to be scent-free in the FSW.
Though some effort was being made to engage in scent-free personal practices, it appears
that students did not feel that there were enough efforts to facilitate scent-free practices in
the FSW.
Impressions of FSW Practices: Median and Mode
Students were asked to rank a series of options regarding how often the FSW
administration, support staff, and faculty take specific steps to make the FSW a scent-free
building. Students were asked to rank options on a scale from 1 (never), 2 (seldom), 3
(sometimes), 4 (often), 5 (most of the time) and 6 (always). Measures of central tendency
(median and mode) are used to summarize the responses in table 4 below.
Table 4. Impressions of Institutional Practices: Median and Mode
Question
Ensure scented/fragranced permanent markers are not used in the in
the classroom
Ensure all students, staff and faculty are aware of scent-free practices
at the FSW
Ensure scented/fragranced dry-erase markers are not used in the in
the classroom
Ensure soaps and hand sanitizers are scent/fragrance free
Ensure cleaning products do not contain fragrance, e.g.) garbage bag
liners, floor cleaner, bathroom cleaner, window cleaner, etc.
Ensure adequate ventilation in the building
Ensure all guests and visitors are aware of scent-free practices at the
FSW
Put up posters in classroom
Discuss scent-free initiative in the classroom
Direct students, staff and faculty to WLU’s Accessibility Website
regarding scent-free practices
Privately discuss scent-free practices with staff, students and faculty
who continue to use/wear scented/fragranced products in FSW

Median

Mode

3

2

3

3

2

2

2
2

2
2

2
2

1
1

2
2
1

1
1
1

1

1
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Survey participants provided low ratings across the board when responding to
statements regarding specific practices undertaken at the FSW. The highest median
among these ratings was 3 (sometimes) and the highest mode was 2 (seldom). Scented
and fragranced soaps, hand sanitizers, and cleaning products were identified as issues
within the FSW. Scented dry erase and permanent markers were used within classrooms.
Participants seldom or never found that adequate ventilation was ensured in the FSW
building. Participants felt that there weren’t enough information materials such as posters
in the building. There was little discussion about this topic in class. Plus, students did not
learn how to address people who wear fragrances. Overall, the FSW appeared to be more
effective at ensuring that students, staff, and faculty were well-informed that there was an
initiative, but appears to be less effective in taking concrete actions to ensure scent-free
practices within the building.
Scents in the Building: Frequencies
Participants were asked where scents/fragrances originate in the FSW building. In
total, 64.2% of participants (n = 43) reported that individuals within the building were the
source of scents and fragrance. Other sources of scent and fragrance in the building were
the classrooms (43.3%; n = 29) and then the soaps, hand sanitizers and personal care
products in the washrooms (38%; n = 26). The third floor was named as one of the major
sources of scents and fragrances by 25.4% (n = 17) of participants. Other sources were
identified as follows: 20.9% (n= 14) janitor’s room, cleaning products, 13.4% (n = 9)
basement, 11.9% (n = 8) second floor, 10.4% (n = 7) fourth floor, 9% (n = 6) first floor,
and 6% (n = 4) named the garbage cans, e.g. fragrance liners, air fresheners.
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Overall, scents and fragrances are described as being primarily found on
individuals, within the classrooms and in the washrooms at the FSW. The third floor of
the FSW building is also described as a major site where scents and fragrances originate,
as well as the janitor’s room in the basement of the building.
How the Initiative was Communicated: Frequencies
In total, 68.7% (n= 46) reported hearing about the scent-free initiative via email,
53.7% (n= 36) via posters, 40.3% (n= 27) via announcement in the classroom, and 28.4%
(n= 19) via word of mouth. Only 7.5% (n= 5) heard about it from a headline on the FSW
website, while 6% (n= 4) of participants learned about it on Laurier’s Accessibility
website, while 3% (n= 2) I didn’t hear about it at all.
In all, the majority of participants heard about the scent-free initiative through the
emails that circulated at the start of each term, as well as by the posters that were
displayed throughout the hallways of the building. Some participants learned about the
initiative through announcements that were made in class, or through their colleagues and
peers. Very few participants learned about it on the WLU’s websites. Interestingly, only a
couple of students stated they had not heard about the initiative at all. While the overall
message of the initiative was disseminated, many of the essential details, such as where to
obtain scent-free products, were missing.
Addressing Scents
Participants were also asked whether or not they would know how to address a
situation where they noticed that an individual was not following the scent-free initiative
(e.g. wearing or using scented products in the FSW building). In total, 68.7% (n= 46) of
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participants did not know how to address this issue, while 31.3% (n= 20) stated that they
did know how to address the issue.

Figure 4. Addressing Scents: Pie Graph
Therefore, the majority of students did not know how to address a situation where
someone in the FSW continued to use or wear scented or fragranced products within the
FSW.
Academic Concentration and Gender: Cross-Tabulations
Cross-tabulations were used to ascertain a difference in the responses of the 2016
cohort (year 1) and 2015 cohort (year 2) students, as well as any differences by gender.
Cross-tabulations were only run for the two full time cohorts due to the low number of
participants from the other academic categories. There were no significant differences
found for the following variables: “I feel that I am well-informed about the scent-free
initiative at the FSW’, ‘Other students are well-informed about the scent-free initiative”,
“The scent-free initiative is important”, “I take steps to be scent-free in the FSW”, “Other
students take steps to be scent-free when they are in the building”, “When I am in the
building, I notice a distinct scent”.
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Table 5. Academic Concentration: Cross-Tabs

Academic
Concentration

Year
1 FT

Count
% within
Academic
concentration

Year
2 FT

% of Total
Count
% within
Academic
concentration

1
1

2
0

3
3

4
2

5
5

6
2

7
3

8
0

9
0

10
7

Total
23

4.3%

0.0%

13.0%

8.7%

21.7%

8.7%

13.0%

0.0%

0.0%

30.4%

100%

2.1%

0.0%

6.4%

4.3%

10.6%

4.3%

6.4%

0.0%

0.0%

14.9%

48.9%

4

2

3

2

2

5

2

3

1

0

24

16.7%

8.3%

12.5%

8.3%

8.3%

20.8%

8.3%

12.5%

4.2%

0.0%

100%

8.5%

4.3%

6.5%

4.3%

4.3%

10.6%

4.3%

6.4%

2.1%

0.0%

51.1%

5

2

6

4

7

7

5

3

1

7

47

10.6%

4.3%

12.8%

8.5%

14.9%

14.9%

10.6%

6.4%

2.1%

14.9%

100%

10.6%

4.3%

12.8%

8.5%

14.9%

14.9%

10.6%

6.4%

2.1%

14.9%

100%

% of Total
Total

Count
% within
Academic
concentration
% of Total
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The only significant difference between the cohorts was for the statement: “I feel
that the FSW is a scent-free building”. The 2016 cohort indicated more strongly than the
2015 cohort that the building was scent free. Pearson’s Chi-Square test was used to assess
whether the cross-tabulations were statistically significant (χ 2 =17.558, p < .05). Thirty
per cent of the 2016 cohort strongly agreed that the FSW building was scent free, while
none of the 2015 cohort students strongly agreed that the FSW building was scent-free. It
is possible that the 2015 knew me and were aware of my struggles better than the other
cohorts. Following my first term in the program, I switched to the part time program and
spent considerably less time within the FSW building. The cohort that I started with may
have been more critical about the initiative than the 2016 cohort, resulting in rating the
building as less scent-free. Both cohorts believe that the scent-free initiative is important,
but they felt that far more work is required.
Table 6. Academic Concentration and Scent-Free Building: Chi-Square	
  

Pearson Chi-Square
N of Valid Cases

Value
17.558a
47

df
9

Asymptotic Significance (2-sided)
.041*

	
  
Cross-Tabulations and Spearman Rank Order
The chi-square tests did not reveal any significant results related to gender.
Interestingly there were only seven men in the sample and their responses may not reflect
the broader experiences and values of all men at the FSW.
A series of Spearman rank-order correlations were conducted in order to determine
relationships between the variables, reported in Table 7 on next page.
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Table 7. Associations Between Variables: Spearman Rank Order Matrix
I feel that the
FSW is a
scent-free
building

Spearman’s
rho

I feel that the
FSW is a
scent-free
building
I feel that I am
well informed
about the
scent-free
initiative at the
FSW
Other students
are well
informed about
the scent-free
initiative at the
FSW
The scent-free
initiative is
important
Other students
take steps to be
scent-free in
the FSW
When I am in
the FSW, I
notice a
distinct scent
I take steps to
be scent free in
the FSW

	
  

1.000

.409**

Other
students are
well
informed
about the
scent-free
initiative at
the FSW
.545**

.
67

.001
67

.000
66

.233
66

.000
67

.003
66

.400
66

.409**

1.000

.709**

.055

.366**

-.017

.128

.001
67

.
67

.000
66

.663
66

.002
67

.890
66

.308
66

Correlation
Coefficient
Sig. (2tailed)
N

.545**

.709**

1.000

-.171

.503**

-.266*

-.026

.000
66

.000
66

.
66

.174
65

.000
66

.032
65

.838
65

Correlation
Coefficient
Sig. (2tailed)
N
Correlation
Coefficient
Sig. (2tailed)
N
Correlation
Coefficient
Sig. (2tailed)
N
Correlation
Coefficient
Sig. (2tailed)
N

-.149

.055

-.171

1.000

-.105

.302*

.530**

.233
66

.663
66

.174
65

.
66

.401
66

.015
65

.000
65

.578**

.366**

.503**

-.105

1.000

-.274*

.219

.000
67

.002
67

.000
66

.401
66

.
67

.026
66

.078
66

-.358**

-.017

-.2.66*

.302*

-.274*

1.000

.132

.003
66

.890
66

.032
65

.015
65

.026
66

.
66

.294
65

.105

.128

-.026

.530**

.219

.132

1.000

.400
66

.308
66

.838
65

.000
65

.078
66

.294
65

.
66

Correlation
Coefficient
Sig. (2tailed)
N
Correlation
Coefficient
Sig. (2tailed)
N

I feel that I
am wellinformed
about the
scent-free
initiative at
the FSW

The scentfree initiative
is important

Other
students take
steps to be
scent-free in
the FSW

When I am
in the FSW, I
notice a
distinct scent

I take steps
to be scent
free in the
FSW

-.149

.578**

-.358**

.105
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A two-tailed test of significance indicated a strong positive association between “I
feel that the initiative is important” and “I take steps to be scent-free” (rs = .530, p =
.000). This finding is very important since it indicates that if students feel that the
initiative is important they will take steps to promote it with themselves and others. Plus,
there was a moderately positive association between “other students are well-informed
about the scent-free initiative” and “other students take steps to be scent-free when they
are in the building” (rs = .50, p = .000). Therefore policy effort might be placed on
ensuring that students find this issue to be very important.
In addition, those that found this initiative to be important were able to more
likely identify scents in the building. A small positive association between “the scent-free
initiative is important” and “when I am in the building, I notice a distinct scent” (rs = .30,
p < .05).
A two-tailed test of significance indicated three different negative associations
that should be mentioned. Firstly, a low negative association was found with “I feel that
the FSW is a scent-free building” (rs = - .36, p < .05) and “when I am in the building, I
notice a distinct scent”. In other words those who do not feel the building is scent free are
more likely to find a distinct scent.
Overall, a number of statistically significant positive associations were found
among the variables. Students who believed that the scent-free initiative was important
were positively associated with noticing scent within the FSW, as well as taking personal
steps to be scent-free. Students who believed themselves to be well-informed about the
initiative were strongly associated with believing that their fellow students were also
well-informed. Students who believed that their fellow students were well-informed were
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associated with believing that other students took steps to be scent-free. Noticing a
distinct scent within the FSW was negatively associated with feeling the FSW is a scentfree building
Summary of Quantitative Results
The quantitative results in this chapter provide information regarding participants’
experiences of the scent-free initiative at the FSW and explore the varying levels of
knowledge, personal practice, and impressions related to the initiative. The vast majority
of the survey participants were women in the full-time MSW program from the classes of
2015 and 2016. Participants agreed that the scent-free initiative was an important
initiative within the FSW. Survey participants felt they were well-informed about the
initiative, believed that their classmates and faculty members were also well-informed
and many took personal steps to be scent-free within the FSW. While participants
believed that faculty took some personal steps to be scent-free, many participants
believed that the FSW’s facilitation of the scent free policy required significant
improvement.
While the FSW did communicate the initiative to the students, staff and faculty,
there were serious shortcomings noted by participants when addressing FSW
maintenance protocols, including washrooms, classrooms, and the janitor’s room. Nonfragranced soaps, hand sanitizers, cleaning products, markers were all reported to be
seldom or never provided within the FSW. Adequate ventilation, and discussion about the
initiative in the classroom never or seldom took place. Participants reported that scents
and fragrances originated on individuals, in classrooms, washrooms, on the third floor
and in the janitor’s room of the FSW building. The majority of participants heard about
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the scent-free initiative through the emails and posters and did not feel like they knew
enough about how to address the continued use of scents and fragrances by individuals in
the building.
A statistically significant relationship was found between academic concentration
and the belief that the FSW was a scent-free building. The 2016 cohort strongly believed
that the FSW was scent-free while the 2015 cohort did not strongly believe that the FSW
was a scent-free building. No statistically significance differences were found between
men and women’s responses in the survey. The responses from the male participants may
not reflect the experiences of the entire population of males in the 2015 and 2016 cohorts.
A number of statistically significant positive associations were found among the
variables. Students who reported that the scent-free initiative is important were positively
associated with also reporting a distinct scent within the FSW, as well as reporting taking
personal steps to be scent-free. Students who believed themselves to be well-informed
with the initiative are strongly associated with believing that their fellow students are also
well-informed and students who believe that their fellow students are well-informed are
associated with believing that other students take steps to be scent-free. A number of
negative associations related to noticing a distinct scent within the FSW were indicated,
including students who felt the FSW is a scent-free building, students who believe that
other students are well-informed, and other students take steps to be scent-free. A
negative association was also found between believing that the FSW is a scent-free
building and noticing a distinct scent in the building.
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Chapter 5
Qualitative Findings
In this chapter, I will present the qualitative findings on participants’ experiences
of the scent-free initiative at the FSW. The open-ended survey data were combined with
qualitative focus group data, and this full corpus of qualitative data was analyzed together
and is reported in this chapter. I chose to include the textual formatting that was
originally submitted with survey responses, for example, the use of capital letters that
may denote a participant’s tone or emphasis. The quotes from the focus groups were
moderately edited for grammar to ensure readability. The language of scent and fragrance
is used interchangeably by participants, to refer to their experiences of what was
introduced as a "scent-free" initiative. An alternative perspective offered by one
participant is included at the end of this chapter. Refer to Appendix N for a summary of
themes derived from qualitative analysis.	
  
1. Implementation of Scent-Free Policy
The first global theme is participants’ experiences of the implementation of the
scent-free initiative. This global theme captures participants’ broad experiences
associated with transitioning from scented and fragranced products to fragrance-free
options, including reflections on barriers to and facilitators of success. It addresses
methods of communication and facility issues within the FSW building related to the
implementation of the initiative. It includes recommendations for improving the
implementation of similar initiatives and policies, for example: providing clear objectives
and messaging, creating dialogue, and personalizing the issue of scent-free space. These
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experiences are explored in five organizing themes that are broken down into further sub
themes, illustrated in Figure 5 below.

	
  
Figure 5. Thematic Network: Implementation of Scent-Free Policy
	
  
a. Tools for communication. As an organizing theme, tools for communication
refer to the multiple ways that the scent-free initiative was communicated at the FSW.
Tools for communication included five sub-themes, including i) how people heard about
it, ii) orientation, iii) in the classroom, iv) emails, posters, and reminders, and v)
enforcement and accountability. Emails, posters, and reminders were the primary avenues
for communicating about the initiative. Participants described emails as ineffective and
offered suggestions for education about the initiative during orientation for students,
opportunities for communication in the classroom, and enforcement of the initiative.
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i) How people heard about it. This sub-theme explores the many ways that
participants first heard about the initiative at the FSW. Participants heard about the
initiative through emails, posters that were displayed around the FSW, postings on the
university website, and on social media in the cohort’s Facebook page. AFS students
noted that their program includes an interview as part of the application process and that
some participants were notified about the scent-free initiative at the time of their
interview and were questioned about their willingness to comply with the initiative. Some
participants stated that they never heard about the initiative at all.
ii) Orientation. Student orientation is an event that takes place to orient and
welcome new students into the FSW program. Participants suggested that FSW
orientation would be a good place to introduce the scent-free initiative to incoming
students, noting that students should know about the initiative prior to arriving in the fall
term. Participants recommended workshops, speakers with personal experience, lists of
scent-free products and where they can be purchased, and informational videos as helpful
communication tools to use during orientation to ensure students understand the scentfree initiative. For example:
I think that when people are considering the university they should know that it is
a scent-free environment so that when they come they are aware. When they come
in the fall to have a full workshop on what is scent-free, why we are scent-free
and give information so that is it well known and that people can participate. And
um, its not just giving a bunch of emails saying, you know, be scent-free when
people don’t understand what that means. I think this should be clear from the
time you are applying and be instituted from the very beginning.
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iii) In the classroom. The classroom is the physical location where social workers
in training engage with other students, and participate in critical and anti-oppressive
education that takes a social justice approach. Many participants described individual
classrooms as a space where the scent-free initiative is most relevant. They noted that it is
the role of the instructors and professors within each classroom to communicate, role
model, provide reminders, announcements, recommendations for products, as well as to
provide opportunities for discussion and support for students.
Students will OFTEN use scented and fragranced lotions and hand sanitizers in
class, and these products will be passed around for others to use. Although I have
witnessed the incident, I was hoping the professor would say something, as I felt
uncomfortable doing so.
Ensure that all professors teaching entering students address the issue in class.
This is where I learnt the most about the initiative itself and even had one
professor who provided recommended products and websites.
Participants also discussed the problematic use of dry-erase markers within the classroom
and recommended providing non-scented alternatives in all classrooms:
Only a couple of my professors have mentioned the policy. This is problematic.
Also, there are scented products in all of the classrooms (dry-erase markers).
More scent-free alternatives need to be made available in the classroom including
a flip chart and pencil crayons or some other scent-free writing utensil.
iv) Emails, posters and reminders. Multiple methods of communication were
utilized to communicate the expectations of the scent-free initiative, including emails,
classroom reminders, and posters. Emails containing details about the scent-free initiative
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(Appendix A) were sent out at the beginning of every term during the 2015-2016
academic year. Several participants noted that the emails were ineffective tools for
communication. Participants stated that the emails were repetitive, too frequent and that
many students did not read them:
I felt we received too many emails about the initiative and it became annoying to
read the same message several times. I think other measures may have been more
effective rather than receiving virtually the same email constantly.
Participants stated the email reminders did not offer much information or engagement
and did not capture their attention. One participant suggested that the emails would be
more effective if they included educational videos and if they changed the messaging in
each new email. Another participant stated that email is not an education tool and is not
an effective way to engage.
On the contrary, posters were described as an effective tool for communicating
the scent-free message. Participants noted that posters are good reminders because they
are seen regularly and sometimes students forget that they are in a scent-free
environment. Participants recommended displaying more posters throughout the building
and classrooms, as well as making larger signs and using different languages on posters.
v) Enforcement and accountability. This sub-theme explores ways to navigate
the ongoing implementation of the scent-free initiative. Many of the participants
discussed various peer enforcement methods that they have used or would consider using
in the future. Participants referred to pulling aside individuals who continue to use
scented products in order to have a private discussion about the issue. Participants
suggested they had been directing other students to information about the policy,
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including emails and posters. One participant stated that when offered a fragranced
lotion, they declined using it and informed about their use of fragrance-free lotion. Other
participants noted that they have made announcements in classes to remind others about
the scent-free initiative. One participant noted that it was important to remind others that,
“[it] is nothing personal at all, it’s just for the sake of other people’s learning and it’s a
rule that applies to everyone.” Some participants felt that enough warning had been given
about the initiative and that it was necessary to address the issue directly with people
continuing to use scents in the FSW. One participant discussed having engaged people in
dialogue by finding common ground around the challenges of transitioning to scent and
fragrance-free:
I will say something like, ‘oh, did you notice that there are signs posted around
the building about being scent free? I am noticing that you are wearing
perfume/cologne. I am also using shampoo that is scented. Do you know where I
might find more information about what shampoo I could use that is scent free? I
don't want to jeopardize anyone's health’.
While many participants offered suggestions for peer enforcement, other participants
offered discussion about the reasons why they do not take action or engage in peer
enforcement. For example, participants noted that they are too busy as students and it
does not affect them personally, so it is easy to not think about:
I feel like most people don’t wear scents, but there has definitely been a few times
where people have worn scents. To be honest, I didn’t think about it too much and
I didn’t do anything about it because a) it’s awkward and b), which is not a good
excuse, but I just didn’t think about it too much because it is easy to forget
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sometimes when you are busy with school and you are doing all your things and
when you are not personally affected by it, it’s easy to not have to think about it.
It has happened.
While some participants were comfortable addressing their peers directly, other
participants discussed feeling too uncomfortable to take action or say anything in these
situations. One participant described how difficult it is to “muster up the courage to tell
people their scents are bothering me or may be bothering others.” Several participants
provided recommendations for enforcing the initiative and ways to promote
accountability. For example, participants suggested developing protocols for reporting
and filing complaints for people who do not feel comfortable addressing others directly.
Other participants suggested having all staff and students sign a mandatory document,
agreeing not to wear scents in the FSW. One participant recommended sending people
home if they arrive wearing scents and fragrance, while another discussed how the
current lack of enforcement encourages continued use of scents in the FSW:
I think to support an initiative like this, EVERYONE needs to understand and
EVERYONE needs to be on board. Having seen others with scents, (with no
consequences, no discussions, etc.), gives others permission indirectly to also
‘break’ the rules and wear scents too.
b. Clear message and objective. Clear objectives and messaging regarding the
meaning of scent and fragrance-free policies and initiatives were important to
participants, and this organizing theme had three sub-themes: i) lack of clarity, ii)
education and information, and iii) the meaning of the scent-free initiative. Participants
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identified a lack of clarity regarding the objectives of the policy and a lack of education
and information, creating barriers to participation in scent-free practices.
i) Lack of clarity. Many participants described the scent-free initiative as
ambiguous and unclear. Participants had questions about the initiative, but did not feel
that there was anywhere to ask their questions. This lack of clarity made some
participants feel like they could not engage in scent-free practices because they did not
understand what it meant. The nuances of what a scent-free initiative entails were greatly
lacking and this left participants feeling disempowered to make change. Participants did
not want to hurt or injure anyone and wanted to be as inclusive as possible, but the lack of
clarity about the initiative made it difficult to accomplish this. One participant reflected:
How do I know if I am wearing something that might be offensive and hurtful?
How can I be supportive, and inclusive coming into environments when I don’t
know what it means?
One participant discussed how she was not sure about the shampoo that she uses and
stated that she’d hoped someone would tell her if it was a problem because she really was
not sure. Participants also described uncertainty about whether or not scents that are not
chemically derived are acceptable within the context of the scent-free initiative. One
participant from the AFS focus group described uncertainty about food scents and how
they fit into the scent-free initiative:
The problem is that it’s not just clear…my family buys organic jackfruit and it has
a smell to it. I love the smell. But we had someone come to our house and paint
our walls and he threw up because he could not handle the smell.
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ii) Education and information. Many participants described their desire for
further education and information on scent and fragrance-free practices, as well as more
information about people who are negatively impacted by scents and fragrances. Some
participants stated that they have not come into contact with people with sensitivities and
that there is very little public awareness about this:
I think that many people's reluctance comes from not really believing that it is
important. I also think we don't encounter it enough; there is very little awareness.
This is the first time I have ever heard of this condition or scent-free
environments. I found it fascinating so I did a bunch of research, but outside of
this program I have never come across anyone with such a condition or read about
it or even heard of it.
One participant offered a recommendation for engagement and education:
Hold a lunchtime beauty/personal hygiene products sale with vendors who sell
scent-free products. Many people love to shop! Overall, it needs to be more
visible if you want to see change. Scented products are such an ingrained part of
many peoples' lives and to make the switch could be a big one for many people.
Having patience and understanding is important in shifting many peoples'
opinions. I always struggle with how to get as many people on board as possible,
and what strategies work best for different people that will actually create change.
One participant pointed out how awareness helped to move the issue of peanut-free
spaces forward and could be similarly achieved with scent-free practices:
Encouraging school wide participation. E.g.: Peanut allergies have schools using
Soy Butter instead, and everyone participates. If someone has peanut butter,
individuals are quick to say something and correct the situation.
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This sub-theme reveals the importance of providing education, information, and
resources to facilitate participation, and increase public awareness.
iii) Meaning of the scent-free initiative. This sub-theme describes participants’
understanding of the meaning of the scent-free initiative at the FSW. Participants
understand that the use of scents and fragrances are discouraged at the FSW, however
they expressed a narrow understanding of the meaning of the initiative and considered
perfume and other strong fragrances to be the primary concern of the scent-free initiative.
c. Create dialogue & personalize issue. Participants expressed a desire for
opportunities to engage in more conversations and have open dialogue about the scentfree initiative and the impact that scents and fragrance can have on personal health.
Personal stories provide a relatable human connection that promotes understanding. This
theme included four subthemes: i) more discussion ii) personal stories, iii) new
understandings, and iv) scent-free agencies.
i) More discussion. This sub-theme explores participants’ desires for increased
conversations and dialogue regarding scent-free practices and initiatives. Some
participants felt that there was not any open-ended discussion or dialogue about the scentfree initiative. Participants recommended engaging in open-ended dialogue with students,
staff, and others who access the FSW building. One participant noted that discussion
could be a form of support between students:
Open up discussion for folks to seek support from one another. It can be
overwhelming and confusing to start the scent-free journey. Folks who have
started this journey years ago can help recommend products, where to buy, share
recipes, and teach classmates how to read labels and why chemicals are harmful.

79	
  

The e-mails have been helpful. I like that product brands are recommended, there
could be more information on WHY fragrances are harmful - even for those who
are not allergic- to motivate students to make this change in their lives.
Further highlighting the notion that there were not enough opportunities for discussions
about the scent-free initiative, one participant stated, "In my experience, nobody talked
about it in the university. My colleagues, nobody talked about it".
ii) Personal stories. Many participants expressed their desire to hear personal
stories as a way to connect to the issues faced by those with ES/MCS and others who are
impacted by scents and fragrances. Participants suggested that personal stories are an
important way to educate others, especially on subjects where there is a lack of
awareness. They offered various recommendations, including sharing testimonials,
personal stories in the classroom, inviting a guest speaker, and creating videos for sharing
personal stories:
Reminders about the effects that scents have on some people, perhaps with
personal stories about what that is like is really effective I think. As someone who
scents do not affect negatively, it was hard to empathize enough to remember –
until I heard firsthand from someone about how bad of a headache someone else's
perfume was giving them. This personal story was what made me more aware of
the importance of this issue.
Participants noted that it would be helpful if the individuals who are impacted by scents
would speak up about their experience and share their personal stories. One participant
discussed how hearing personal stories provided an emotional identification that
motivated their behaviour:
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We need to hear the personal story of the individual or of an individual that this
impacts. Without emotional identification there can be no motivation. Also,
personal/emotional appeal would be amplified if individuals who were bothered
by scent would make themselves known, putting a face to an initiative. It would
be more meaningful to me to actively try to be scent free when I know that it is
physically impacting someone.
Participants in the AFS focus group discussed how hearing my personal story made them
think differently about scent and fragrance-free initiatives. Participants did not realize
how serious some people’s reactions to scent/fragrance could be, and hearing stories
about it challenged their ideas about this being a personal preference issue. As two AFS
participants noted:
I wouldn’t have known that unless you shared it, because I didn’t know. I didn’t
want to have pre-conceived judgements of what that meant for you. I wouldn’t
have known until you shared that and it makes me think differently and I think
that this is important to each classroom.
I don’t think I ever got a reaction from anything, so as you are talking I had no
idea on how different fragrances or smells affect a person who is allergic to them
or has sensitivity…I just thought that people were like ‘eww, I don’t like that’
because there are people who are like that. And there are some people who are
legitimately sensitive to it so, and they can’t handle it.
iii) New understanding after attending workshop. In Spring 2016, The Equity
Committee invited me to participate in their speaker series entitled Soup and Substance.
The Soup and Substance series aims to bring people together to share a meal and discuss
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complex social justice issues. Students, staff and faculty members attend these sessions. I
developed and presented an educational session on ES/MCS and creating scent-free
space. I had discovered in the open-ended questions from the survey that for participants,
finances were a barrier for transitioning to scent and fragrance-free space. As such, my
workshop included a hands-on, do-it-yourself (DIY) session where we collectively
engaged in making homemade products, such as deodorant and laundry soap. We used
affordable and accessible ingredients commonly found in many kitchens, such as baking
soda, vinegar, and oils. In addition to taking home deodorant and laundry soap, workshop
attendees also got to take home fragrance-free glycerin soap to sample, as well as a
pamphlet that I created containing lists of fragrance-free products available for purchase
at local stores, and several DIY recipes for making personal care and cleaning products.
Several participants discussed having attended this workshop, and they expressed coming
away from the workshop with a deeper sense of what it means to be scent-free:
I got a better understanding of what it is really about which is far more than most
people think in terms of scent. When I first saw it [the initiative], I thought no
perfume basically, is what I thought to be a scent-free initiative. The whole thing
with no fragrance is kind of different and I don’t think most people understand
that.
I didn’t recognize how detrimental it can be or how much it could affect people. I
just wasn’t aware really. So when I first heard about it, I was like wow that is kind
of intense, but I don’t want to make someone sick. When I heard your story at the
Soup and Substance, it really made it more clear about how serious it could be for
people. I understood it more after that.
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One participant also noted that it was helpful to learn more about simple, affordable DIY
options.
iv) Scent-free agencies. This sub-theme explores participants’ experiences with
other scent-free agencies, including their practicum placements. Participants discussed
how scent- and fragrance-free policies are slowly becoming normalized, especially within
human service agencies. This suggests that social workers may be increasingly required
by employers to engage in scent and fragrance-free personal practices.
d. Transition to scent-free products. This organizing theme includes
participants’ discussion of transition to scent- and fragrance-free practices, including
three sub-themes: i) incorporating scent- and fragrance-free practices, ii) affordable and
accessible products, and iii) natural hair.
i) Incorporating scent-free practices. The vast majority of participants shared
their diverse experiences with incorporating scent- and fragrance-free practices into their
lives as a result of the scent-free initiative. They described their switch to fragrance-free
personal care products, and using more natural, single-ingredient products such as
coconut oil and shea nut butter:
For me it means not getting scented products, in terms of what I put on my body.
For two years, I have been using natural soaps and lotions and so just like coconut
oil and stuff like that that is natural scents.
One participant noted that they were already scent- and fragrance-free when they came to
the FSW, but shared their experiences as follows:
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I live a completely fragrance-free life - all of my products are homemade or
purchased with organic, plant-based ingredients only. I always read labels to
ensure nothing has the ingredients 'fragrance' or 'perfume'.
Participants described their personal experimentation with DIY handmade
products with varying degrees of success, for example some noted that the DIY
deodorant from the workshop, was ineffective, while others noted that it worked well.
Deodorant and hair products were identified as more difficult to incorporate, due to the
perceived ineffectiveness of scent- and fragrance-free products.
I think that first of all laziness is a problem. I am just not there yet. Like I haven’t
eliminated all the products that I use. I think finding products that do the same job
equally well is also a challenge sometimes…but it is also just the doing it. It is
one thing to think about it and another thing to do…I haven’t yet transitioned to
all unscented products. I still have some scented products and I don’t want to
waste them.
Some participants stated they haven’t changed their products, but refrain from using
perfume, cologne, and hair sprays on the days when they are in the FSW. There were also
some students who were not actively engaged in changing their products, and instead
made alterations to the timing of their hygiene practices. One participant described
altering their hygiene practices by “trying to maximize the time between using products
with scents and going to school.” Another mentioned refraining from showering before
going to the FSW campus. Some participants described being in a contemplative stage
where they are thinking about scent- and fragrance-free practices more and actively
learning more about the issue.
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ii) Accessible and affordable products. The majority of participants discussed the
cost associated with acquiring new products and the issue of knowing where to locate and
purchase effective scent- and fragrance-free products. Participants referred to the
transition to scent- and fragrance-free products as costly and inaccessible on a student
budget. For participants, the inability to locate affordable, effective, and accessible scentfree products was a barrier for transitioning to scent- and fragrance-free. They
recommended that the FSW provide samples of scent-free products, and to sell them at
the WLU bookstore. Participants reported that having access to a list of product brand
names and where they can be purchased would assist them in making choices to be scentand fragrance-free. One participant noted that it is not helpful to be told not to wear
scents and fragrance, without being offered alternatives.
People don’t like being told no no no, but may be more open if you say well, not
this, but THIS – I think people are a lot more respective to certain things. Letting
people know, ok this is not acceptable, but this is.
iii) Natural hair. Women of colour from the focus groups noted that they must
use specific products for their hair and that these products are often scented. They also
described challenges related to locating scent- and fragrance-free products that are
effective for their unique hair needs.
I cannot always find products that are fragrance-free and that adequately meet my
needs - i.e. that work effectively enough, especially hair products, as my natural
hair is not easy to maintain without specific products.
They also described uncertainty regarding scent and fragrance in the products used for
natural hair and whether or not it causes problems for others:
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I am wearing my cocoa butter, which is a staple for me right? If I am wearing my
coco butter and it smells a little chocolaty, is that a problem or is that not
considered a fragrance? It is kind of challenging for me because I don’t want to
put anybody in a bad situation and I don’t want to cause someone issues. And at
the same time it’s like ugh – I just don’t know if my cocoa butter or whatever is a
problem.
One participant described how since moving to Waterloo Region for school, they haven’t
been able to locate the products for their natural hair that they prefer to use and now just
buy whatever is available, affordable, and nearby the campus.
e. Facility issues. This organizing theme relates to building maintenance and
procurement of products associated with the day-to-day function of the FSW building.
Sub-themes included: i) FSW procurement, facility and maintenance and ii) smudging
and ventilation. Participants in this study discussed their concerns about procurement
practices for products used for institutional cleaning, as well as hygiene products for the
bathrooms. Facility ventilation was also noted as an area of concern regarding overall
indoor air quality.
i) FSW procurement, facility and maintenance. A number of products are
purchased for facility management and upkeep, for example floor and window cleaners,
white board cleaners, carpet cleaners, bathroom and mirror cleaners. Products are also
selected for use in bathrooms, for example soaps and hand sanitizers. Facility
maintenance also includes decisions to lay carpet, as well as the installation of HVAC
systems and ensuring their upkeep and efficacy. Participants discussed the use of scented
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and fragranced hand soaps and sanitizers in the bathroom and hallways, the need for
increased ventilation in classrooms, windows that open, and the removal of carpet:
There really is no ventilation in classrooms, which is highly problematic if
someone is wearing something that is strongly scented.
ii) Smudging and ventilation. Smudging involves the burning of sage or sweet
grass and is used in sacred ceremony by the AFS faculty on a daily basis within the FSW
building. Several participants discussed smudging as a source of scent within the FSW
building. It was described as problematic by some and as pleasant by others. Many
participants discussed the lack of adequate ventilation for smudging as a contributor to
poor air quality within the FSW building:
Smudging ceremonies - the smoke goes throughout the building and triggers
significant allergic reactions for me.
The poor ventilation in the building for smudging in the Aboriginal classroom
seems to undermine these efforts because those scents are much stronger and
seem to permeate the whole building. On that, perhaps windows that open would
help.
I have no scent sensitivity, but I would imagine the smudging may be difficult as
it becomes quite strong at times on the 3rd floor - perhaps the smudging could be
limited to outdoors or better ventilated areas.
2. Social Justice
The second global theme that I found in the qualitative data was social justice.
Participants framed the scent-free initiative as a relevant concern for social workers
specifically because of their professional responsibility to the pursuit of social justice. I

87	
  

sorted participants’ discussion of the scent-free initiative and the pursuit of social justice
into two organizing themes: Equity Issues and Environmental and Personal Health. These
are broken down into further sub themes below and are represented in Figure 6 below.

	
  
Figure 6. Thematic Network: Social Justice
a. Equity issues. Whether it was equal opportunity or access or fairness,
participants emphasized the complexity of equity-based understandings of social justice
and human rights within the FSW that mirrors the broader society. This organizing theme
included five sub-themes, including i) role of social workers and social work, ii)
disability accommodation, iii) stigma, iv) interacting disabilities, and v) smudging.
i) Role of social workers and social work. Participants discussed their
professional role as social workers and their responsibility for creating inclusive and
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accessible spaces for all people and working towards reducing marginalization of
individuals, families and communities. Participants compared their own professional
roles to that of other professions and pointed out that social work has a unique mandate to
ensure equity, inclusion, and awareness of complex social issues. One participant
described how it is oppressive if people are unable to access spaces due to others’ use of
scented and fragranced personal care products:
Social Work is all about making sure that people are treated properly and fairly,
accommodating people who need help, being understanding and flexible in our
practices. And just ensuring that everyone is included. If we have scents and
people can’t go to school – that’s oppressive.
Another participant noted:
If we’re so unaware and unaccommodating and we’re the people who are
supposed to be accommodating and aware. Nobody else, no other faculty or other
groups of people will be…that’s our reputation. And if we can’t do that, I can
only imagine what other faculties are like, or what other professions are like.
ii) Disability accommodation. Many of the participants discussed accommodating
the needs of persons with disabilities by making adjustments to the physical environment
to ensure equitable access. They discussed the need to accommodate people with
ES/MCS in the same way that other disabilities are accommodated within institutions and
other public spaces. Inclusivity was discussed as a priority, particularly within the FSW
building, because it is a place where social workers are being trained and learn about
social justice. One participant described how inappropriate it would be to tell a person
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who uses a wheelchair that they cannot come to class on the third floor because there are
no elevators:
We would never say to someone who had a hearing impairment or was like in a
wheelchair. Oops, sorry you can’t come to class that is on the third floor. If you
can’t get up there… there is no elevator. We would never say that.
iii) Stigma. Participants described the negative attitude toward people with
ES/MCS. They described the perception of people with ES/MCS as whiny, over-reacting,
needy, and that they should just "get over it". They noted that this negative stereotyping
leads to the stigmatization of people with ES/MCS and results in the minimizing of the
impact of scents and fragrance. As one participant alluded, this is also an issue of lack of
awareness:
I think that people aren’t aware. I think that people with fragrance problems just
get a bad reputation and are just seen as needy or whiny. Unfortunately. There is
not a lot of awareness of how it actually can impact on a huge scale.
This participant raises the issue that people with scent and fragrance sensitivity have a
“bad reputation” and that the lack of awareness regarding the seriousness of this illness
contributes to the continued stigmatization of people with ES/MCS. In affirmation,
another participant adds:
I think people with sensitivities get a bad reputation. I think that it is minimized a
lot in our culture and I think that people think that it is just whininess or
something.
iv) Interacting disabilities. The access needs of people with disabilities can at
times interact with each other in complex ways. Participants in this study described how
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their personal access needs are sometimes in conflict with the scent-free initiative,
making it more complicated to comply with the request to be scent-free. Other
participants described aromatherapy and the use of essential oils as an important tool that
is used for managing their anxiety. Participants were concerned about how their own
disability access needs may run counter to the requirements set out by the scent-free
initiative. For example, one participant described how medical issues associated with
extensive pain require medicinal lotions that contain scents:
I have medical issues that causes extensive body soreness-- the lotions that help
relieve some of this pain contain medicinal ingredients that have a scent--which I
feel might break the policy...or at the very least draw negative attention to myself
as someone who is disrespectful to others with scent sensitivities.
v) Smudging. The AFS program engages in a sacred medicine ceremony that
involves the burning of sage or sweet grass on a daily basis within the FSW building.
AFS students described smudging as a healing and vital part of the AFS program and a
central feature of Indigenous culture. Participants expressed that they have on many
occasions needed to accommodate others and have encountered stigma around the use of
their medicines in many parts of their lives. One participant described an alternative
process of boiling medicines together to make a liquid smudge that is then used as a
spray. This liquid smudge is one way that AFS students described potentially
accommodating others while engaging in sacred ceremony:
I was just thinking about the smudge therapy because sometimes we have
encountered that a lot of discrimination, like I have worked in places where they
say, oh, you are doing that again? It brings a negative stigma to, these are our
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medicines and they are important, so it has pushed the lines for us too to have to
be accommodating. I know that a lot of times where we have made liquid smudge,
where you boil the medicines together. But having it just in a spray form and you
just {swoosh} spray and its still had the sense of all the medicines within there so
that’s how we are being, or say we are in a place where we are not allowed to
smudge.
Participants noted that in some cases people might genuinely be unable to tolerate
smudging “even though it is a sacred medicine. I mean, it might happen, but I still think
it’s important to have in the classroom.”
Importantly, participants expressed the need for smudging in the building as an
equity-based concern and described barriers and discrimination that Indigenous people
face in practicing their cultural ritual. Overall, this sub-theme clearly accounts for the
integral role of the smudging ceremony within the AFS program:
Initiating the Indigenous spiritual cleansing ceremony at the start of each class, we
smudge. That may cause a scent within the building. I find the scent to be relaxing
and healing and a vital part of our program.
b. Environmental and personal health. This organizing theme explores the
scent-free initiative as an environmental and personal health issue where both the rights
of the environment and people’s health are considered social justice concerns. This
organizing theme includes three sub-themes: i) scent sensitive experiences, ii) toxic
chemicals, and iii) connections between environmental and personal health.
i) Scent sensitive experiences. Many participants described their own personal
experiences with scent sensitivity both within and outside of the FSW. Participants
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described some of their own classroom experiences with scent and fragrance sensitivity,
including headaches, migraines, throat irritation, rashes, and the inability to concentrate
in class. Some participants described how they had to strategically and spatially plan to
avoid various people using scents in the FSW:
The person who it happened to me with continues to wear their very strong scent
and so I literally avoid them. I took another class with them last term and I would
not sit by this person. I would strategically place myself where I couldn’t smell
them because I couldn’t concentrate in class.
I sat next to someone who was wearing a really strong perfume and like I got a
headache, and I couldn’t concentrate in class. My throat started hurting and I was
very surprised – it was shocking to me. I don’t have any allergies or anything like
that and I rarely get sick, but if this is happening to me who doesn’t have allergies
and sensitivities – what is it like for someone else who is affected more seriously.
That is when I started taking it personally and a bit more seriously.
I have scent sensitivity - I get headaches and sometimes migraines from strong
scents.
One participant described how an encounter with a person with scent and fragrance
sensitivity during practicum changed their perceptions:
During my practicum placement this year, I had another co-worker who was also
scent free and very open about how debilitating the experience was. Once I had
this personal experience, I knew more about the struggle and how sensitive the
"scent-sensitivity" was, I would make more of an effort at the FSW.
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Some participants described the experiences of their friends, family, colleagues,
and clients. For example, one participant described a client with Mast Cell Disease, and
how scented and fragranced products can have a physical impact on this person’s health.
Another participant described an experience in high school where another student
assaulted a student who had fragrance sensitivity by spraying them with perfume. The
person ended up in intensive care and nearly lost their life as a result of the assault.
Participants said that these personalized experiences gave participants a degree of
empathy and understanding about the seriousness of the impacts, as well as insight about
importance of creating scent and fragrance free initiatives and policies.
ii) Toxic chemicals. Participants expressed concerns about the presence of
unnecessary toxic chemicals in personal care and cleaning products and their impact on
human health. One AFS participant discussed how their love of and connection to the
land and the physical environment was influencing how they think about all the
chemicals that are being used in products and the impacts they have on the body and the
land. This student also discussed the importance of sharing this knowledge with future
generations:
I am interested in [the scent-free initiative] because we are using all these
chemicals and I am becoming more aware of it. For me, it’s about having a
connection to the land and I love making medicines and learning about…knowing
what else can we use that’s more natural. I teaching to my children that I am not
going to be and I don’t want to be the same as everybody else and use all of these
new products that are coming out – why are we having this? Some of these things
affect our body.
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iii) Connections between environmental and personal health. Participants from
the AFS discussed how the chemical products we use on our bodies also have negative
consequences for the environment. AFS participants expressed protecting one’s own
health, as well as protecting the health of the environment as a priority.
The things that we put on our bodies and are in our products are also bad for the
environment, so it is not just about our bodies but also the whole, like everything.
Another participant reflected:
Those things within my own health are really important to me that I am protecting
myself as well, because whatever we’re breathing in, I am sure effects all of our
bodies. Me having that awareness, about our physical health and knowing what
we do, includes everything in our households and so me, its about becoming
more, it’s important for me to learn more about that, so that I am protecting my
own health, my children are learning about that as well so that I can incorporate
that in my own home.
One non-AFS participant suggested that chemicals in products negatively affect
everyone, not just people with scent and fragrance sensitivity and recommended taking a
more general approach to awareness about how these products are bad for everyone.
3. Cultural Influences
The third global theme to come out of the qualitative data is the influence of
culture on the use of scented and fragranced products. Participants discussed how
mainstream consumer culture is embedded in our shopping habits, and daily consumer
routines. They discussed the impact of navigating the beauty industry more broadly, but
also specifically in terms of how it impacts women. I explore these cultural influences in
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three organizing themes, breaking them down into further sub-themes as illustrated in
Figure 7 below.	
  

Figure 7. Thematic Network - Cultural Influences
a. Cultural expectation. Cultural expectations had a strong impact on how
participants experienced the scent-free initiative. This organizing theme included two
sub-themes, including i) cultural pressure, and ii) body odour. Participants emphasized
the pressure to conform to standards of hygiene that have been normalized within
mainstream culture, as well as a cultural concern about how bodies naturally smell.
i) Cultural pressure. Participants in this study described pressure to conform to
cultural pressures associated with hygiene and consumer product use. They discussed the
ways in which we must always be “...made up and primped and proper, so if you just
smell like nothing or like human then you are not good enough. You’re not good enough
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just by yourself, you always have to buy products to be ok.” Participants discussed the
personal care and cosmetic industry and its role in creating unattainable beauty standards
by convincing people that something is inherently wrong with how they look or smell
unless they buy products. In turn, the industry sells products to improve upon the flaws
and create positive feelings within customers through their olfactory senses. Participants
described how positive memories and feelings can be associated with some scents.
Women participants discussed the cultural pressure and needing to smell pleasant. Some
women even questioned how their identities as women are impacted if they do not have a
pleasant scent:
Not having a scent has been something that I have grappled with. You are a
woman now and you just don’t smell like anything. Is that acceptable, is that ok?
Am I ok with that? I don’t know.
ii) Body odour. Several participants expressed body odour as a major concern.
Participants discussed not wanting to smell the body odour of others and also did not
want their own body odour to be detectable. They said that the scent-free initiative
creates challenges for managing body odour, for example on participant noted, “body
odour can be a difficult thing to manage without products that have scents/chemicals, it
can be challenging to manage this alongside a scent-free initiative". Participants
questioned the effectiveness of scent- and fragrance-free options and discussed the
importance of using a deodorant that works well, especially in the classroom because
body odour can be distracting for some participants:
I like wearing scents especially in the summer when I sweat more. Non-scented
deodorant does not work in my opinion....body odour is worse than scents and it
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really bothers me. I noticed some people at school may not shower enough or use
deodorant and this can be very distracting for me in class.
I don’t want to be the person that is sitting there and people are like, oh my god –
she stinks. So yeah, that is a just a bit of a challenge that is hard to get over. That
is really my only challenge.
b. Cultural affinity. This theme explores the positive impacts that individuals
experience when they participate in scent and fragrance as a social and cultural ritual.
This organizing theme included three sub-themes, including i) enjoyment of scents, ii)
shaming, and iii) intrusion on personal space. Participants discussed the cultural
enjoyment of scents and the experience of consumer based scent and fragrance product
loyalty. Some participants felt shamed by the scent-free initiative and also felt that it was
an intrusion on private personal practices and a normalized cultural affinity for scents and
fragrances.
i) Enjoying scents. This sub-theme describes participants’ enjoyment of scents,
and how scents connected them to positive memories and experiences. They described
how people become loyal to certain consumer products because of the way that they
smell, as well as the positive emotions that they evoke. Some participants noted that the
industry must find it hard to sell non-scented, non-fragranced products because they do
not have the same emotional impact. For example, this participant describes product
loyalty:
I think for companies it is an easy way to get people to like your product and to
connect with it and be loyal to it. Because if it is a smell that you really love, or it
reminds you of being a kid you are always going to gravitate towards that. It’s
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distinctive, so it is probably easier to sell products than if it is non-scented
because it’s just not memorable.
Our memories are connected to the things we smell and we associate happy
feelings with smelling pleasant things, right? The reason people want to smell
good is because they want people to smell them smelling good.
One participant described her own feelings of defensiveness that come from realizing that
change is necessary, but that it is very challenging to let go of a practice that is so
enjoyable and positive:
Maybe it’s a defensive reaction from me in realizing that I do have to change the
way that I use scented products. And letting go of that defensiveness. There have
been times when I have wanted to buy different scents or my sister is buying a
new fragrance, but I have no use for it so I don’t buy it, so yeah, that might be part
of it. Having to go through the process of saying {to yourself} that you understand
that you are probably not going to be using scented products anymore.
ii) Shaming. Some participants’ felt that shaming was a tactic that should not be
used to promote the scent-free initiative at the FSW. One participant described feeling
that shame tactics have indeed been used in the FSW and that the students who are
spreading awareness have been confrontational about the scent-free initiative. This
participant also described how the lack of information provided contributes to the
experience of shame because they are being told to do something that they don’t know
how to do or understand.
iii) Intrusion on personal practice. Hygiene was understood by participants to be
a personal matter. Some participants experienced the scent-free initiative as an intrusion
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on their personal preferences and practices. One participant stated the initiative was
“preachy” and noted that the FSW had not changed the scented hand sanitizer in all of the
hallways of the building and therefore had no place to tell students to stop using scented
products. Another participant stated that it was important to show compassion for those
who are not ready to change to scent-free practices.
I remember the first time I got it, thinking or like a few times thinking like now I
have to change what I buy. Like oh my goodness, now am I going to be policed
about what I am wearing, what I put on my body like this seems a bit too much.
So maybe in that way I was defensive to sort of like having to…and there are
times when I go out and I am shopping and am like oh no, can’t buy that it has a
scent.
Echoing the sentiment of the previous quote, this participant expresses the
deeply personal nature of the changes that are required by the policy:
In addition, it's personal preferences. In most places, scent free is a more basic
level of not wearing added fragrances- but asking us to make multiple lifestyle
choices that isn't necessarily supported by what is available is a bit reaching, i.e.
what soap we use, what we wash our clothes in- these are very personal things.
c. Culturally pervasive and acceptable. This organizing theme refers to the
widespread use of scented and fragranced products. There was an emphasis on the idea
that “everything” is scented and that some participants become desensitized and are no
longer able to recognize whether products are scented or fragranced because of the
cultural pervasiveness. Transitioning to scent and fragrance-free was discussed as an
impossible, even unnecessary undertaking, leading some participants to choose to not
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make any changes at all. This organizing theme included four sub-themes, including i)
everything is scented, ii) not noticing scents, iii) scent reduction more realistic, and iv) no
change.
i) Everything is scented. Some participants noted that scents are found in nearly
everything that we interact with and at this presents a unique challenge for scent-free
initiatives. The transition to scent and fragrance-free is described as difficult because of
the pervasiveness of scents and one participant noted that systemic change was necessary.
ii) Not noticing scents. In this sub-theme, participants described the experience of
not noticing scents and fragrance within the FSW building or on other students.
Participants stated that they are not sensitive to scents and therefore are not consciously
aware of them. Other participants mentioned that if there is a very strong scent, they
might notice it, but that they don’t consciously smell people at all. One participant noted
that the FSW is more scent-free than other places that they have been.
iii) Scent reduction more realistic. This sub-theme captures instances where
participants expressed that they believed it was either impossible or unrealistic to expect
all people to engage in scent and fragrance-free practices. Some suggested that ‘scentreduced’ initiatives and policies might be more successful and realistic. As one
participant put it:
I remember receiving emails from the FSW about this and wondered what the
issue was. I never noticed any concerns previously as I think folks are fairly
respectful. I think it is impossible to impose a scent-free directive in specific
environments but I do think it is possible to consider scent-reduced spaces.
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iv) No change. This sub-theme highlights that some participants decided to not
make any changes to their scent and fragranced products. They continue to wear and use
scented products at the FSW despite the scent-free initiative, including perfumes, creams,
soaps, shampoos and deodorant.
Alternative Perspective
The scent-free initiative was believed to be an unnecessary undertaking by one
male survey respondent. This participant expressed that they do not believe that ES/MCS
is a real physiological condition and expressed skepticism that scented products could
cause physical harm. He discussed feeling less obligated to comply with the initiative
because he believes that ES/MCS is a psychiatric rather than a physical condition.
I honestly think that if people were convinced to believe that MCS was real, then
they would be much more likely to comply. I am somewhat skeptical that
sensitivity to scented products is a genuine physiological condition rather than a
psychiatric condition…I feel less obligated when I see it purely as a preference
and not as a real serious physical health risk…I feel less inclined to care about it. I
feel as though I am just facilitating avoidance when I comply with scent-free
initiatives. But I still do it because it isn't my choice to decide how someone wants
to deal with their condition, even if it is entirely psychological.
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Chapter 6
Discussion and Implications
This chapter begins by addressing the ways in which the current study has explored
the stated research questions, and how this relates to the literature. I will proceed to a
discussion of the implications this study has for policy, practice, and education in social
work, as well as theory and future research.
Experiencing the Scent-Free Policy
The overarching research question of this study was: What are students’
experiences of the scent-free initiative at the Faculty of Social Work? Overall, the scentfree initiative has been well received, however, there have been a number of identified
limitations and opportunities for improvement. The first research question that this study
addressed was:
1. What are students’ experiences of the scent-free initiative at the Faculty of Social
Work?
I sought to explore students’ experiences by addressing their knowledge, personal
practices, and their impressions of the initiative. I also endeavored to address what sorts
of barriers students experienced in engaging with the initiative, as well as what facilitated
their participation.
a) Knowledge, impressions, and personal practices. My study reveals that
stigma is a complicating factor in the dynamic relationship between knowledge,
impressions, and personal practices. The quantitative findings suggest that participants
were well-informed about the FSW's scent-free initiative. However, when this was
explored more deeply using qualitative methods, we learned that participants felt they
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lacked clarity about what the initiative meant. For participants, there was a difference
between being well-informed and being knowledgeable. Being well-informed meant that
the initiative was well communicated (i.e., they saw the posters, read the emails, and
knew that the initiative was happening). However, being knowledgeable required more
information about what it actually means to be scent-free, how to achieve this, why it
matters, and the lived impact of fragranced environments. This is further demonstrated by
the fact that participants who had attended the workshops and who had the opportunity to
hear my personal story demonstrated a more thorough level of knowledge, and were more
confident in their knowledge and practices related to the scent-free initiative at the FSW.
In developing fragrance-free policy, then, it is vital to ensure that participants are both
well-informed and knowledgeable in order to impact their impressions and ultimately
their practices
In general, participants in this study demonstrated a broad base of knowledge
about the scent-free initiative, and framed the initiative as a social justice concern that is
relevant to their roles as social workers. Participants believed that the scent-free initiative
is important and this belief was associated with taking action to be scent-free and noticing
distinct scents within the FSW. From a policy perspective, it is necessary to convey the
importance of scent- and fragrance-free initiatives in order to motivate and sustain action
(Jones, 1995; Robb, 1995). One of the significant contributions of my study is the need to
clarify the difference between scent and fragrance. In this discussion chapter, I begin to
use fragrance instead of scent as a way of recommending a transition from scent-free to
fragrance-free policy at the FSW.
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Participants in the current study also highlighted the importance of ensuring that
all members of a community are informed and motivated to act on a fragrance-free
policy. Specifically, participants noted that while they took steps to be scent-free, they
felt that faculty members did not always act in a way that supported the initiative. It is
necessary to ensure that those in positions of power, in this case, faculty members,
administrators, etc., are motivated to act in a way that supports fragrance-free policy.
Fragrance-free policy development must strategize to ensure that the issues and context
of the policy are communicated and then provide clear strategies for all members of an
institutional community respond and take meaningful action.
My analysis of participants’ impressions of the scent-free initiative revealed that
stigma plays a role in how students experience the access needs of those living with
ES/MCS. Stigma is defined in the social work literature as stereotypes or negative views
that are attributed to individuals or groups with characteristic or behaviours that are
viewed as different or inferior to societal norms (Dudley, 2000). It is easy to ignore the
accommodations required by people with ES/MCS because dominant social and
economic forces have situated this population in an experience that is not real or valid.
There is a subsequent stigmatization that occurs when an illness is deemed psychogenic
because mental illness is also delegitimized. A male participant in the current study
reiterated this notion by stating that because he believes that ES/MCS is a psychiatric
condition, he feels less obligated to comply with the initiative. This finding reflects the
contention regarding the etiology of ES/MCS and its impact on prospective social
workers. While the mechanisms of illness remain unclear, we do know that those living
with the condition face marginalization, poverty, and social exclusion (Gibson, 2010).
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Caress and Steinemann (2003) observed that rather than being caused by mental illness,
ES/MCS causes mental illness, which could be contributing to the further disability and
stigmatization of people with ES/MCS.
Social work students in my study communicated stigmatizing attitudes towards
people with ES/MCS, describing them as having a bad reputation and being whiny, overreacting, needy, and stating that they should “just get over it”—a finding that echoes that
of previous research (Gibson, Cheavens & Warren; Larsson & Mårtensson, 2009).
Stigmatizing attitudes can create barriers to forming positive relationships and
partnerships, as well as contributing to the further disempowerment of marginalized
groups. Schools of social work, social workers, and others in the “helping” field are not
exempt from holding stigmatizing attitudes (Scheyett & Kim, 2004). I suggest that
students’ lack of specific knowledge about ES/MCS and how to respond to the access
needs of those living with ES/MCS contributed to their stigmatizing attitudes about the
initiative.
My findings combined with my personal experiences confirm the stigmatizing
effects of public perceptions of ES/MCS. Within the classrooms (or any other public
setting) identifying as a person with ES/MCS has othered me. Many students didn’t know
how to engage with me and generally kept a distance, i.e., they left seats open beside me,
and walked the long way around the desks in the classroom to avoid coming near me. My
findings suggest that students were not sure what it meant to be scent-free and didn’t
understand what was expected of them due to the lack of clarity provided through the
initiative. These behaviours could be read as social stigmatization, but may also be the
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result of students wishing to embody the spirit of the initiative while lacking the tools to
understand how to avoid reproducing harm.
This study reveals a lack of awareness among social work students about
ES/MCS, and the oppression that the population faces as a result of pathology, stigma,
and social exclusion. Students in my study requested additional education and
information about ES/MCS and specifically described the desire to hear personal stories.
There is a great risk and vulnerability that comes with sharing one’s personal story,
especially when the story is deeply stigmatized, delegitimized, and socially excluded by
the dominate culture. The “burden of proof” is a common expectation of people with
disabilities, particularly ES/MCS (Chircop and Keddy, 2003). Throughout my time at the
FSW, I had to educate, explain, and convince on a continuous basis. Empowering social
work students through the knowledge and experience of participating fully in a fragrancefree space will better equip them to create accessible spaces in the community and to
educate others on how fragrance comprises a barrier to access, reducing the burden
placed on individuals with ES/MCS.
This complex relationship between knowledge, impressions, and practices also
reinforces the importance of a mixed methods approach to the current topic. Looking at
the quantitative data alone would not have provided a clear or nuanced understanding of
this distinction between information and knowledge.
b) Facilitators and barriers. Participants in the current study reported both
facilitators and barriers to participating successfully in the scent-free initiative at the
FSW. In addition, the topic of facilitators and barriers is discussed in this section more
broadly in order to address factors that facilitate and detract from efforts to create
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fragrance-free spaces. Students in my study noted that scented and fragranced products
are so widespread that they have become desensitized to them, as well as expressing
feelings of futility in participating in a policy that feels unattainable in such a fragrancedependant culture. A culture that promotes, normalizes, and demands the use of scented
and fragranced products in daily life (Low, 2000) serves as a barrier for the successful
implementation of scent- and fragrance-free initiatives.
Body odour. My findings suggest that body odour is a primary barrier, often
creating a distraction in the classroom. Participants described scented and fragranced
products as essential to controlling body odour. Body odour has historically been
connected to issues related to class and social mobility. Successfully performing personal
hygiene communicates to others that you are a valuable member of society and have
privilege and access to a lifestyle that affords you the comforts of bathing, a clean home
and laundered clothes (MacPhee, 1992). This concern with body odour can be attributed
to an industry interest in maintaining fragrance as the symbol of cleanliness: over 60% of
the market share held by the fragrance industry comes from personal care products such
as soap, detergents, cosmetics, and toiletries (Global Market Share, 2013). Smelling good
to communicate class is a relic of an era when bathing was not a common practice, yet
the pervasiveness of fragrances persists despite the fact that cleanliness does not
inherently have a scent. These issues related to class are exacerbated by the complex
gendered expectations that are placed on women.
Gendered aspects of fragrance use. Women in the current study described
cultural pressure to look and smell nice and a need to buy products in order to conform to
beauty standards set out by the beauty industry. The beauty industry plays a powerful role
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in influencing the purchasing of products and behaviours, specifically for women. Many
feminist critics have described how beauty systems have mandated standards for
women’s bodies, which are goals to be attained through consumerism and self-regulation
(Garland-Thompson, 2002; Wolfe, 1991). The beauty industry plays a powerful role in
creating cultural affinity through consolidating fragrance as a cultural object by
leveraging the celebrity of social icons, models, and musicians (Chamlou, 2013;
Concepcion, 2009; Lackie, 2011). This powerful economic force employs the potency of
visceral senses to sell products which contain chemicals implicated in endocrine and
hormone disruption, infertility, neurotoxicity, and cancer (Dodson, et al., 2012; Parlett,
Calafat, & Swan, 2013; Sarantis, et al., 2010; Thorton, McCally, & Houlihan, 2002).
Participants expressed concerns about what kind of woman they might be if they
do not have a pleasant aroma, echoing previous research related to the conflation of a
woman’s scent and her desirability (Classen, Howes & Synnott, 1994). While the average
adult uses nine personal care products every day containing 126 unique chemical
ingredients, the average woman uses 12 products daily, containing 168 unique
ingredients, and the average man uses six products daily with 85 unique ingredients
(Environmental Working Group, 2004). This indicates a clear disproportionate
dependence on fragranced products for women versus men. From a feminist perspective,
and the transformative paradigm I employ in this study, fragrance-free policy must
address the gendered nature of fragrance and the industrial monopoly on femininity.
No significant differences were found in the responses between men and women
on the quantitative survey in the current study, however, the one man who participated in
the focus groups did not engage much in dialogue. He understood the scent-free initiative
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to be primarily about perfume and expressed that he did not experience any barriers
related to the scent-free initiative. He did not describe aftershave, shaving cream, or
colognes as problematic, but rather perfumes and cosmetics that are associated with the
hygiene practices of women. This is a common misconception as only 22% of the
fragrance industry market share is bound to “fine fragrances” such as perfume (Global
Market Share, 2013). The paucity of men who participated in my study may be reflective
of a broader belief that scent-free policies and initiatives are directed at women. It could
also be due to the fact of men are a minority in the FSW, because social work is a
feminized profession. However, the transformative paradigm requires that the fragrancefree policy that seeks to change people's perceptions and behaviours needs to take such
gendered aspects into consideration.
Procurement. Students at the FSW were concerned about the products that are
used within the FSW building, such as hand soaps and hand sanitizers, and carpet, floor,
and window cleaners, markers and dry erase markers, as well as the removal of carpets
from classrooms. Both individual and institutional level behavior changes are required for
the full inclusion of people with ES/MCS. At the institutional level, the FSW must take
action on the fragrance-free initiative by procuring fragrance-free and non-toxic products,
building materials, while increasing ventilation and air filtration throughout the building.
People spend 90% of their time indoors and indoor levels of air pollutants may be up to
100 times higher than outdoor pollutant levels; indoor air pollutants have been ranked
among the top five environmental risks to the public (Sundell, 2004).
Overarching impact of chemical exposures. Students in my study described
headaches, migraines, asthma, allergies, throat irritation, rashes and an inability to
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concentrate in class all as a result of poor air quality in the FSW. Indeed, it is not only the
chemically injured who are negatively affected by fragrance products. Caress and
Steinemann (2004; 2005; 2009) found that nearly 38% of Americans reported adverse
effects of exposure to fragranced products, 20% report difficulty breathing, migraine
headaches and other health problems when exposed to fragranced products. This finding
is framed as a facilitator because when students noted a personal impact, they were more
likely to also be engaged in fragrance-free practices. An awareness of the pervasive
effects of chemical exposure acts as a facilitator for individuals to feel more motivated to
act in ways that support fragrance-free initiatives.
Personal stories, workshops and education. Participants desired to expand their
knowledge through discussion and personal stories. My study demonstrates that
participants better understood the initiative and how to overcome the barriers they were
experiencing in relation to the initiative when they attended the workshop that I
facilitated. Exposure to stigmatized people in roles that highlight their strengths and
humanity reduces stigmatizing attitudes in social work students (Cabiati & Raineri,
2016). Participants in my study reported benefits from attending the workshop sessions
that I developed and facilitated. Further, they stated that hearing personal stories assisted
them in understanding what scent- and fragrance-free policies mean and why they are
important. Workshops, personal stories, education and information all facilitate
participation in fragrance-free initiatives and policies.
In addition to the above-mentioned factors that facilitated success within the
scent-free initiative, there were a number of personal accommodations that facilitated my
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involvement in the FSW program when the scent-free initiative was not adequately
followed. These additional accommodations are described below.
Technology. Technology represents a powerful access tool that allowed me to
successfully complete my practicum placements in a meaningful way. The FSW
purchased two portable air purifiers, which were used within classrooms that I attended.
They were set up in advance by a staff member and removed at the end of the class.
There are many ways that facilities can respond to the access needs of people with
ES/MCS. In addition to a well-designed and thoughtfully implemented fragrance-free
policy, as well as addressing issues of air quality index (AQI). In the implementation of a
fragrance-free policy, it is to the advantage of the institution to be open to providing
alternative and flexible accommodations for individuals who have access needs that may
not be satisfied by the initiative. For example, providing alternatives to being on campus
such as using video conferencing. Video conferencing allowed me to remotely attend
forums, workshops, and events within the FSW when smudging was taking place as part
of the opening ceremony.
Flexibility in the program. Flexibility within the FSW program was a facilitator
that allowed me to engage with my education. This was evidenced in the existence of a
part-time program that allows students to take fewer courses at one time. For me, this
meant less time on campus, and therefore fewer chemical exposures. I also experienced a
great deal of flexibility in my practicum placements. Because there were no placements
available to me that met my accessibility requirements as a student with ES/MCS, I
created my own placement opportunities. Both of the organizations I worked with as a
practicum student allowed me to work from home, engage in meetings via Skype, and
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take part in other events remotely. Finally, having the option to take one elective course
online also allowed me to reduce my chemical exposures because it did not require me to
go to campus. This flexibility allowed me to participate when my accommodation needs
could not be met by fragrance-free initiative alone.
2. How can we improve the implementation of the scent-free initiative?
The current study sought to explore the implementation gaps in the initiative by
exploring students’ recommendations on how to create more efficacious scent-free
policies and initiatives both at the FSW and more broadly. It is not my intention to
evaluate the implementation of the scent-free initiative, or to develop policy at the FSW,
but rather to explore gaps that have been identified by participants within the study,
myself included. The key recommendations are summarized in figure 8 below.

Figure 8. A Framework of Key Recommendations for Fragrance-Free Policy
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Education related to disability. Participants felt they did not have enough specific
knowledge to address or respond to the access needs of those living with ES/MCS and
expressed a desire for increased education related to this issue. The calls by disability
activists and scholars for increased inclusion in community life have not been addressed
or well served by the social work profession (Meekosha & Dowse, 2007). Foucault
(1980) notes that some forms of knowledge are subjugated because they do not serve the
oppressor’s power; the exclusion and erasure of knowledge about ES/MCS further
marginalizes the realities of those living with ES/MCS who are already invisible due to
their lack of access in the public sphere. The continued contention surrounding the
etiology of ES/MCS further stigmatizes this marginalized population. If social work is to
truly address such exclusion and stigma, we need to validate and center these subjugated
forms of knowledge.
It is necessary to expand inclusive education and resources for social work
students and practicing social workers to describe access barriers for those living with
ES/MCS. We, as social workers, need to spread public awareness about the
marginalization, stigmatization and social exclusion of those living with ES/MCS.
Invisible disability education needs to be included within social work curriculum,
including emerging disabilities that are environmentally linked. An educational
component is required to communicate the problems with fragrance and the trade secret
laws that fail to protect consumers from toxic chemicals. In addition, policy implementers
need to provide knowledge and education about fragrance-free options, including DIY
sessions, lists of effective products and where to purchase them, workshops, as well as
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providing samples and contexts to discuss challenges within classrooms and during
orientation.
Making the invisible practice of being fragrance-free visible through selfidentification may help create networks to share information about practices and products
that work well, as well as to highlight the individuals who are likely allies to the
chemically injured. It is prudent to ensure instructors, faculty, and support staff
understand the policy and can provide support to students. When individuals violate the
initiative or policy, they are creating a harmful and exclusionary environment. Education
and training on how to successfully address this issue is paramount. Silence often means
reinforcing the oppression of others. People need to be held accountable for their
potentially harmful actions, and a protocol for accountability needs to be clearly laid out
in a fragrance-free policy. Empowering others to address this form of environmental
harm may involve education related to "calling in", rather than "calling out" behaviours
and actions. "Calling out" may have the unwanted effect of creating defensiveness, while
"calling in" invites dialogue and opportunity for change. The ultimate goal is to change
problematic practices associated with continued use of fragranced products, and requires
intentional strategies grounded in compassion and anti-oppression. This knowledge and
education can be mobilized through DIY workshops, videos, story telling, poetry,
personal narratives, and also included as part of an intersectional approach in curriculum
on anti-oppressive practices.
Intersectional approach. This study has highlighted the necessity of an
intersectional approach to fragrance-free policy. An analysis of gender, race, Indigeneity,
and class is vital in order to center the experiences of those who are complexly
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marginalized (Hankivsky, 2005). In practice, this means understanding the gendered
nature of the chemical industry; providing affordable and accessible fragrance-free
options, including DIY products made from ingredients that are widely used in most
kitchens (for example, baking soda); creating opportunities for critical dialogue as a
process for learning about disability and the chemical industry. In addition, fragrance-free
policies are culturally complex and need to be understood within a context of respect and
social justice rather than as direct solutions to individualized needs.
Clarity in policy. While the current study has reported on a scent-free initiative,
when writing policy, it is important to refrain from using the word scent because it is too
ambiguous and potentially exclusionary. The confusion among participants in the current
study around scent versus fragrance highlights the importance of this need for clarity in
policy moving forward. When deciding on language use, we must also be aware of the
ever-changing disguises of the powerful fragrance industry, which responds to profit loss
by changing its approach to labeling, (e.g. parfum, essence oils, essential oils, fragrance
oils, natural fragrance, and organic scents). It is important to provide a list of these
problematic ingredients so that members of an institution are knowledgeable about how
to avoid them in their personal care products if they choose to. A further remedy for this
confusion would involve providing members of an institution with a list of fragrance-free
products and where to find them, including costs. Therefore, in addition to clearly written
policy, it is also important to provide resources so that members of an institution can
participate in a meaningful way. I have included a copy of a product list brochure that I
created for the workshops that I held at Wilfrid Laurier during my tenure as a MSW
student (see Appendix O).
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In accordance with the transformative paradigm, it is vital to have a clear stance
on essential oils. Specifically, essential oils are unregulated and can also be dangerous for
vulnerable populations such as ES/MCS and are increasingly being touted as natural
alternatives to fragrance. It is prudent to refrain from describing fragrance-free policies as
voluntary or optional because this framing undermines the overall goal of creating safe
and accessible spaces. It is necessary to develop a protocol for addressing the continued
use of fragranced products. Such a protocol needs to address issues such as: sending
people home if they come to a space using fragrance, having participants in a space sign a
fragrance-free agreement, having a complaints process for those who do not feel safe
enough to express their concerns directly with individuals. These protocols can help to
ensure clarity both on the policy and on how potential issues can and will be addressed.
Institutional action. Institutional role modeling is vital as it communicates the
importance of fragrance-free policy. This includes changing procurement standards to
include the purchase of fragrance-free hand soaps, sanitizers, garbage liners, carpet
cleaners, window and surface cleaners, permanent markers, dry erase markers, and any
other products used within the institution. Policy implementers must ensure that all staff,
instructors, and faculty members understand the initiative and are prepare to address
concerns within the facility and the classroom, using the protocols suggested above.
Community members and others who access the FSW must be informed before their
arrival that the space is fragrance-free, as well as what participation requires of them. The
FSW is well connected to social service agencies throughout the Waterloo Region and
can communicate its stance on the fragrance-free initiative broadly. Furthermore, the
institution needs to ensure that educational field placement sites are educated on the issue
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of accessibility and fragrance, have their own fragrance-free policies, and can
accommodate interns. This represents an opportunity for widespread diffusion of
education, and institutional practices throughout the Waterloo Region.
Universal design and ventilation. Prioritizing universal design principles focused
on ventilation and air filtration is an option that would not only address the issues around
smudging but also increase the overall air quality within the facilities, consolidating the
benefits of the fragrance-free policy. There are a number of resources on indoor air
quality, that describe improvements to exhaust and HVAC systems, air purification and
filtration, routine testing for air quality, carpet removal, as well the use of building and
repair materials that are accessible for individuals with ES/MCS (Bradshaw, 2010;
CIAQB, 2013). Vulnerable people, such as those who are negatively impacted by
fragrance chemicals and other environmental factors will react below the levels that are
outlined by many standards.
Ongoing assessment. The implementation of fragrance-free policy requires
ongoing assessment. This requires consultation and the development of a role that is
directed specifically at maintaining accessible spaces. This ongoing assessment would
measure the effectiveness of current implementation, and would also be aimed at
clarifying any aspects of the policy that are unclear. Participants in the current study
outlined aspects of the current scent-free initiative that were unclear, and they did not
know who to contact when the initiative was not being followed, or how to address this
issue. Ongoing assessment would provide a contact person as well as clear protocols for
maintaining the integrity of fragrance-free policy. The development of these protocols is
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outside of the scope of the current study, however this is a key gap in implementation that
needs to be addressed.
Competing human rights policy. Educational institutions have the responsibility
to create and maintain inclusive environments, which includes preventing and responding
to situations involving competing human rights. The Ontario Human Rights Commission
(OHRC) has suggested institutions and organizations develop an internal policy on
competing human rights in order to fulfill their responsibilities under the Code (OHRC,
2012). The OHRC has recently changed their role to include the provision of education
and support to institutions on how to plan for and address complex issues of competing
human rights. This may be an integral resource on which institutions can draw while
creating and implementing fragrance-free policy.
Regarding fragrance-free spaces, competing human rights may arise when
individuals require particular products in order to manage their own medical issues (e.g.
scented lotions to reduce pain, essential oils to manage migraines). In addition, there may
be competing human right related to cultural practice, including smudging ceremonies,
candle or incense burning during cultural or religious ceremony, and other practices that
use potentially fragranced substances. In addition to providing adequate ventilation, it is
necessary to address these competing needs in order to create opportunities for maximum
participation for all individuals and groups.
It is necessary to empower bystanders with the skills to take action to address the
presence of fragrance in spaces that are meant to be fragrance-free. This study has
demonstrated that emails and posters are not enough to bring about the widespread
change required for the full inclusion of those living with ES/MCS. There is a widely
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held misconception that fragrance-free policies and initiatives are only focused on fine
fragrance, perfumes, and colognes. In actuality, the majority of the industry's
shareholdings are in detergents, soaps, and other personal care products and cosmetics.
Ingredient lists need to be reviewed in order to locate the presence of fragrance
chemicals.
Those who are most impacted by fragrance-free policy need to be included in the
design, development, and implementation of policy and initiatives. Education on
untested, secret fragrance chemicals and their consequences, as well as how to hold each
other accountable needs to be included in the design an implementation. While emails
and posters represent important tools for communication, they are not adequate in
delivering the necessary education, such as workshops, information, videos, personal
narratives must be designed, and included as a integral part of fragrance-free policy and
initiatives.
Implications for Social Work Education, Practice and Policy
The current study adds to the literature by beginning a conversation about the
implementation of fragrance-free policy. To date, there is a clear gap in the literature
regarding how individuals and communities respond to the implementation of such
initiatives and policies. A better understanding of these experiences helps researchers,
activists, and policy-makers in making decisions about fragrance-free initiatives and
policies moving forward.
A finding of my study is that social workers believe that the oppression of
populations living with ES/MCS, particularly providing accommodations, falls within the
purview of social work practice. The pursuit of social justice is a core principle of social
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work, as described by the Canadian Association of Social Workers (CASW, 2005).
Participants recognized their professional role in creating inclusive and accessible spaces,
including creating fragrance-free spaces at both individual and intuitional levels. In
keeping with the transformative approach to this research, this section provides an
overview of this study’s implications for social work education, practice, and policy.
These implications are summarized in Figure 9 below.

Figure 9. A Framework for Social Work Implications
Social work education. My findings suggest that prospective social workers
desire further education about people with ES/MCS. Disability is included among the
spectrum of client systems that social workers address and yet very little education is
provided on disability within social work education. Throughout my tenure in the MSW
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program, disability was described on only one occasion in a class titled Human
Development in Context. The section on disability was an add-on to a session on LGBTQ
concerns, and focused on a narrow group of wheelchair users with visible disabilities. It
is prudent for social work education to adopt an intersectional approach to teaching that
integrates disability and other aspects of marginalization within the curriculum, rather
than treating disability issues as an add-on to other sessions. Education needs to focus on
teaching social workers about the prevalence, implications, and lived experiences of
disability, including ES/MCS. Social workers provide a broad range of direct and indirect
services related to the “application of social work theory and methods to the treatment
and prevention of psychosocial dysfunction, disability or impairment, including but not
limited to emotional and mental disorders” (OCSWSSW, 2008, p. 4). Dupre (2013)
suggests that the Canadian Association for Social Work Education has a leadership role
to play in providing further direction and recommendations for the inclusion of disability
within social work education.
Many participants in my study had never heard of ES/MCS, nor had they
previously been exposed to scent-free policies prior to attending the FSW. I join Doiron
(2007) in suggesting that social workers require education on environmental illnesses
such as ES/MCS. Doiron (2007) has also recommended that CASW develop a position
paper on the topic of both environmental health, and environmental issues to formally
situate these issues within the scope of social work education and practice. I argue further
that policy and social work education need to be augmented by alternative learning
modalities such as those described by participants in my study, including storytelling,
videos, workshops, DIY activities, and other creative strategies of expression.
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Improving and expanding social work education may not only reduce stigmatizing
attitudes, it may also increase students’ interest in working with a specific population.
Social work education research has demonstrated that training and education can increase
the likelihood that social workers will intervene, provide treatment to marginalized
populations and even seek out employment in specific areas (Amodeo, 2000). It is critical
that social work students have opportunities to address and overcome their stigmatizing
attitudes before they enter social work practice in marginalized communities.
Social work practice. Social workers and social work agencies need to be
prepared to not only accommodate, but also offer anti-oppressive support and advocacy
for people living with ES/MCS. The person-in-environment model is a foundational
approach to the social work profession (Cornell, 2006), and needs to be extended from
the structural environment to include the physical environment. Within social work
education and practice we need consider how individuals and groups may be
marginalized and oppressed by physical spaces and environments. For the chemically
injured, this is of particular importance because their disability may be caused and
exasperated by widespread chemicals in the environment. People living with ES/MCS
seek counseling from social workers and utilize other social service agencies where social
workers may be practicing. Many people lose their jobs as a result of ES/MCS, lack
adequate medical care, and may be grieving the loss of community access (Gibson,
2010). Social isolation and even homelessness are common struggles faced by people
with ES/MCS (Gibson, Cheavens, & Warren, 1996). This population experiences a wide
spectrum of psychosocial distress. Social workers and other mental health practitioners
may actively create physical barriers by contributing to further oppression and
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marginalization. Unfortunately, it is unlikely that the majority of social workers will
come into contact with people who have ES/MCS unless significant action is taken to
ensure that social work agencies are accessible.
I was unable to secure a practicum placement within the Waterloo Region that
could accommodate my access requirements. If agencies are unable to accommodate a
student with ES/MCS, then these organizations are also not accessible for the 17,500
people in the Waterloo Region who have a diagnosis of ES/MCS (Statistics Canada,
2011). Prior to enrolling in the MSW program, I worked in a counseling agency for six
years where I observed the common practice of social workers spraying fragrance in their
offices between counseling clients in order to “freshen” the room for the next session.
This practice enacts harm on the chemically injured and reveals just one manner in which
social workers may contribute to the insurmountable barriers faced by this group. Social
workers have a responsibility to advocate for social change, and social change is
instrumental for increasing access for people with ES/MCS.
My findings call attention to the consequences of stigmatizing ES/MCS. Systemic
oppression is rarely deliberate or caused by malice, but in some cases people with
ES/MCS do face overt violence, usually in an effort to disprove or discredit the severity
of their illness. One participant in my study shared an experience they had in high school
where a classmate was intentionally sprayed with perfume and ended up in intensive care
and nearly died. People living with ES/MCS have also described incidents of such
assaults in Lipson’s (2004) qualitative study. These assaults are meant to “test” the
reaction of people by exposing them to the chemicals that make them sick, such as those
that are found in scented and fragranced personal care and cleaning products. Lipson
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(2004) notes that the idea of being made sick by fragrances sounds “bizarre” enough to
ignore and can even elicit violent and hostile behaviour.
Although people living with ES/MCS have certainly faced very intentional
assaults, exclusionary and unintentional social practices are an important factor to
address. Social organizing is determined by able-bodied norms that are taken to be
natural, necessary, and inevitable (Oliver, 1996). The exclusion that occurs as a result of
deviating from these norms is largely unintentional. It is my contention, however, that
harmful unintentional practices need to be addressed with very intentional strategies that
address how socially constructed environments result in the disablement of those living
with ES/MCS. My study demonstrates that the full inclusion of people with ES/MCS
requires widespread social change, public awareness, and both individual and
institutional level behavior changes.
Social work policy as an intersectional matter. The current study’s implications
highlight the need for an intersectional approach to policy development. Inclusion of
historically oppressed groups when developing fragrance-free policy is necessary in order
to mitigate the risks of further oppression that the policy may enact (Hankivsky, et al.,
2014).
Fragrance-free policy and colonial harm. In the process of developing
fragrance-free policy, I argue that we must center the voices of Indigenous people
because they have been navigating this struggle for generations and have a unique
perspective on how to reject the pressures of the fragrance industry. Social work has
historically been implicated in the colonial process, particularly in Canada, and the
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process of decolonizing the institution of social work (Sinclair, 2004) might include
radical acts of self-decolonization such as rejecting the fragrance industry.
AFS participants described personal practices of making hygiene and cleaning
products using plant-based ingredients, as well as various options for cleaning with nontoxic alternatives. Many Indigenous people have reclaimed practices as a way to respond
to some of the harmful industries of colonization such as the chemical industry through
the inherently political act of decolonizing their own bodies using traditional knowledge
of plant medicine (Big-Canoe & Richmond, 2014; Geniusz, 2006).
While smudging is described by some participants a contributor to poor air quality
throughout the FSW building, traditional medicines and holistic healing are foundational
practices for Indigenous students. In some cases, fragrance-free policies have been used
to further oppress and recolonize Aboriginal students in educational institutions (Walker,
2014) and as such, navigating these issues must be done with intention and clarity in the
process of policy development. AFS students in my study expressed skepticism as to
whether the FSW's scent-free initiative was an attempt to assert control over their sacred
ceremony or to create access for disabled individuals. Students from the AFS expressed
that their cultural practices are often met with opposition, and that they are often forced to
accommodate others, which is consistent with the findings of previous research (Currie,
Wild, Schopflocher, Laing, & Veugelers, 2012). Colonization and its instruments of
domination have been described as a shape-shifting force that is “evolving and inventing
new methods to erase Indigenous histories and senses of place” (Taiaiake & Corntassel,
2015, p.601).
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Smudging is a vital component of the AFS and the need for adequate ventilation
is very important in order to honour both the need for cultural ceremony and individuals’
access needs. Schools are increasingly developing policies regarding smudging in order
to integrate Indigenous perspectives and culture in response to the call to action set forth
by the Truth and Reconciliation Commission (2015). This is occurring in tandem with the
implementation of fragrance-free and other AQI policies at schools and can lead to issues
of competing human rights (Foster, & Jacobs, 2014). The challenge, therefore, is to
design for, rather than react to, these concerns. Increased ventilation and air filtration
would further consolidate the fragrance-free policy.
Collaborative and arts-based methods have been used as a powerful tool to
address conflict in competing human rights situations, such as those that may appear
when one group's equity rights interfere with another groups. Indigenous people and the
chemically injured are groups that have both been greatly harmed by petrochemical
industries, and hold valuable knowledge related to rejecting and resisting this toxic
industry. Wilson, Flicker and Restoule's (2015) work with Indigenous and Black youth
has demonstrated how collaborative arts-based methods can help increase understanding
across marginalized groups and could prove to be a powerful tool to address the
complexity of fragrance-free initiatives in a culturally complex setting such as the FSW.
The intersections of race and gender. The experiences of women of colour in
the current study reveal an important barrier to the success of scent-free initiatives and
are illustrative of the need for an intersectional approach in policy development moving
forward. My study draws attention to the cultural differences in personal care products
and practices. For example, despite the literature revealing that they use more products
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per capita (James-Todd, Senie, & Terry, 2012), women of colour in the current study
expressed a systemic lack of access to fragrance-free products. The symbolic value of
Black women’s hair (Weitz, 2000) is represented in participants’ strong emotional
connection with using particular products. Navigating this balance between selfexpression and causing potential harm to others represents a considerable challenge to
their successful participation in creating fragrance-free spaces. Women of colour have
faced unique oppressive attitudes in the context of racism and sexism about how they
should look, think, act and live their lives (Crenshaw, 1989; 1991) and policy may be
experienced as another mechanism of social control.
Because scent is used to create and maintain social boundaries, it can also be used
to locate targets for discrimination and oppressive behaviour. Some scents are racialized,
or may be connected historically to specific ethnic and cultural groups, whether they are
culinary aromas or scents that are connected to cultural or religious ceremony (Classen,
Howes, & Synnott, 1994). Fragrance use may be employed as a method of covering up
smells associated with a marginalized cultural identity, so it is important to communicate
in clear language what a fragrance is, as well as the harm it may be doing. It is important
to consider the ways in which policy may impact or compound experiences of othering
and to mitigate the risk that fragrance-free policies hold as a method of exclusion of
racialized or ethnically marginalized communities.
Theoretical Implications
The current study highlights the potential for applying a critical disability
framework to social work, as well as applying this theoretical framework to an emerging
health issue—ES/MCS. In particular, this study helps to advance our approaches to
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accessibility in ways that increase full participation for disabled individuals and
recognize the disabling nature of our built environments. A critical disability approach
addresses attitudes, stigma, and marginalization of people with disabilities rather than
locating the "issue" within the individual (Dunn, 2012). It is vitally important to involve
those who are affected by disability in the processes of research and policy development
(Rioux & Valentine, 2006). The current study has done this by using a bottom-up
approach and locating myself as a disabled researcher within the process of co-creating
knowledge alongside participants.
Specifically, this study has proposed that there is a great deal of commonality
between social work’s commitment to social justice and critical disability’s desire to
create justice and access for people marginalized by disability (Dunn, 2012). Using a
critical disability lens within social work will help guide social workers to embrace and
enact their social justice commitment in working toward the full inclusion of people with
ES/MCS. Further, it is vital to address these issues using an intersectional approach.
People experience oppression complexly through the intersections of race, Indigeneity,
gender, ability, class, etc. (Crenshaw, 1989; Crestanthsis, 2014). The current study
suggests that addressing access issues intersectionally requires: 1) Affordable and
accessible fragrance-free options; 2) a consideration of sacred cultural practices that may
be at odds with fragrance-free policy (e.g., smudging); 3) addressing the gendered nature
of the chemical industry, and the gendered expectations that this industry creates; 4) an
openness to critical dialogue that holds space for complexity and intersecting access
needs; 5) addressing stigmatizing attitudes and their role in the continued exclusion of
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individuals with ES/MCS; and 6) the complex relationships between knowledge,
impressions, and practices.
Future Research
This research draws attention to the complexity of creating fragrance-free spaces
and meeting the access requirements of those living with ES/MCS as well as others who
are negatively impacted by fragrance chemicals. It is my hope that this research will lead
to future studies that address the multiple access barriers experienced by people with
ES/MCS, particularly with regards to accessing social and disability services. While
resources exist to support institutions in developing and implementing fragrance-free
policies (Bradshaw, 2010; Wilkie & Baker, 2007), they need to be systematically
examined and evaluated in order to develop consistent standards. More research needs to
be conducted that incorporates an intersectional approach to ES/MCS in communities
that face disproportionate toxic exposures and negative health outcomes, for example
remote, racialized, working class, and Indigenous communities.
My study demonstrates the need for more research on the knowledge and
stigmatizing attitudes of social workers and social service providers about
environmentally linked illnesses and disabilities such as ES/MCS. There is a need to hear
more from ES/MCS populations on the struggles that they face with social services
Future research could benefit from further exploration of how stigma creates
additional barriers for people living with ES/MCS and other invisible disabilities, and
how stigma causes others to view their access needs as unnecessary. The development
and evaluation of programs aimed at reducing stigma and increasing social engagement
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of populations of people living with ES/MCS are vital to ensuring the full participation
and inclusion of this marginalized group.
Future research is needed in order to extend the current study’s findings to other
contexts outside of social work and academic institutions, and to explore experiences at
the community level, for example the inclusion of multiple stakeholder experiences and
perspectives. Follow-up studies that assess the success or failure of fragrance-free
policies and initiatives are needed in order to expand the scope of this research area.
Research Limitations. A major limitation of this research is that demographic
information on race and ethnicity was not collected with the survey data. Demographics
such as race and gender were observed and documented by the researcher (myself) within
the focus groups based on visual markers, which are oftentimes not accurate. In some
cases, participants self-disclosed identity markers such as race, gender or ethnicity in the
process of the focus group. Demographic information may have resulted in a more
nuanced analysis of the quantitative data, particularly related to racial and cultural
interactions with fragrance-free initiatives. In addition, I was an insider and the sole
researcher in this project, which creates a limitation in the ways that my personal
expectations may have shaped the findings of this study. Consensus coding and interrater reliability could not be utilized to confirm findings (Patton, 2002). It is quite
possible that a different researcher may have analyzed this data differently, found
different results, conclusions, and made other interpretations (Patton, 2002). As an insider
to this research, it is possible that there were aspects of the issue that I could not perceive
or that only an outsider would have perceived. I addressed these potential limitations by
illustrating my position clearly throughout this thesis. As well, I engaged in ongoing
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dialogue with my advisor about my concerns and apprehensions during the different
phases of my research. I engaged in reflexive journal writing about my positionality in
the research and my expectations.
Call to Action. Disability rights can be leveraged as a tool in creating spaces with
fewer chemicals, including fragrance. In Canada, citizens do not currently have access to
a right to uncontaminated air, water, and a non-toxic environment as part of their human
rights (Boyd, 2012). People are being injured and disabled by widespread pollutants in
the environment, and require access to non-toxic, fragrance-free spaces in order to
manage symptoms and function in increasingly contaminated environments. The toxic
and unregulated nature of personal care products creates concerns about human health
and environmental destruction. Those living with ES/MCS have de facto access to
environmental rights under the umbrella of disability rights, which places them in a
position to leverage those rights and demand environmentally accessible spaces. While
individuals with ES/MCS may access environmental rights from a legal perspective,
these rights are limited in their application to a population of people who are socially
excluded, marginalized, and delegitimized (Sears, 2007). I argue that this disabled
population, often primarily housebound, is unable to leverage their environmental rights
in a meaningful way. Social workers are positioned to act to reduce barriers and expand
access for individuals living with ES/MCS, while also making spaces more broadly
accessible for everyone.
This study presents an opportunity for the detoxification of public spaces and
demands institutions, especially schools, municipal buildings, social service agencies to
procure non-toxic and fragrance-free cleaning, personal care, furnishings, building and
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maintenance materials and ensure high standards of air quality, as well as introduce,
educate, and find creative ways to enforce fragrance-free policies.
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Chapter 7
Reflections and Conclusions
I came into this project genuinely curious to learn more about what it now means
for me to live with ES/MCS as a social worker. I wanted to gain deeper knowledge of
how fragrance-free policies and initiatives are experienced and understood. I learned that
my most basic access needs are even more complicated than I thought possible at the start
of this journey. There have been times throughout this project where I have felt dismayed
by all of the complexity because in many ways, I desire clarity and simplicity – after all, I
only wish to be able to show up in shared public spaces.
Upon reflection, I see the completion of this thesis as a testament to how I have
been transformed by this research and how, in turn, I seek to transform both the FSW and
the broader society. Conducting this research as an insider and situating myself within the
research has taught me endlessly about navigating the world as a disabled researcher. On
a continuous basis, my knowledge, experiences, and perceptions are delegitimized
because of my acquired illness. At the FSW, this manifested in terms of the burden of
proof—for example, I was not able to get effective and appropriate accommodations until
I could prove my illness via a diagnosis from a specialist, a process that took over a year.
As a person with ES/MCS, there were a number of ways in which my experience was
delegitimized in the context of this research. For example, the survey response that
positioned ES/MCS as a purely psychiatric condition felt frustrating particularly in light
of my struggles to navigate the medical system seeking legitimacy in the form of a
diagnosis. This made it clear that there is a long way to go in terms of disability
education, and ES/MCS specifically. I am still processing what this means for me as a
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disabled person, as a researcher, and as an advocate. Whether the cause of ES/MCS is in
the brain or in the body, the fact remains that it is a disability and as such, it carries a duty
to accommodate. Managing stigma is an ongoing process, and is something that I will
continue to navigate on a daily basis.
I believe that I have honoured my responsibility as a researcher to identify gaps in
the scent-free initiative. I have provided detailed recommendations for the further
development of fragrance-free policy at the FSW and for other institutions. I hope that
this project adequately validates the experiences of the participants. It is my sincere hope
that my colleagues and all others who have supported me in this journey experience the
successful completion of this research as a shared success achieved with their invaluable
support.
If I could do things over again, I would work to capture missed stories from the
focus groups that were not salient enough to be themes, but were important nonetheless.
On listening back to my focus group recordings, I realized some areas where I did not
follow through on particular lines of questioning. While facilitating a discussion of
smudging during the AFS focus group, I was also holding tensions as a disabled person
who is negatively impacted by smudging in poorly ventilated areas. In the moment, I was
acutely aware of my privilege as a non-Indigenous woman and it was vitally important to
me to refrain from engaging in stigmatizing commentary related to sacred ceremonies.
This failure to follow up on aspects of this direct conversation about smudging and
ES/MCS highlights the complexities of an intersectional approach to qualitative research.
This also highlights the need for additional institutional support in navigating complex
competing human rights and social justice issues.
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As a disabled social worker, I have developed important skills and opportunities
throughout the MSW program. While I was often excluded as a result of inadequate
accommodations, I learned to work within my limitations to do important work, including
this thesis. This meant learning to use technology in new and innovative ways in order to
participate and engage as much as possible. For example, I used Skype to join a
smudging circle at the FSW as part of an Indigenous research forum. Learning to
integrate technology in order to navigate my access needs highlighted the importance of
normalizing these uses of technology in order to maximize access. While these
individualized accommodations made it possible for me to complete the MSW program,
they were rooted in a medical model that locates my illness as the problem, and my
theoretical perspective instead locates the problem in the failures of the social
environment that I endeavor to transform.
I have done a great deal of activism and self-advocacy from my home office
throughout my journey at the FSW. I created a video series on creating fragrance-free
spaces for Diversity and Equity Office. I participated in an Inclusion Day conference via
Skype at York University in Toronto, Ontario (Appendix P). I also created a workshop on
fragrance-free practice, including a do-it-yourself (DIY) component that aimed at making
simple, affordable fragrance-free products more accessible for everyone. This DIY
workshop was presented as an alternative to fragranced products, as a collective act of
resistance against the toxic fragrance industry, and also to highlight the knowledge of
personal care and cleaning practices of our grandparents. Beyond this thesis, I will
continue this activism and advocacy by continuing to create accessible spaces, and by
showing up for Indigenous social justice.
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I have been reflecting on my positionality as person with white privilege and
ES/MCS and the relationality of self and other (Kumsa, 2007). Dr. Martha Kuwee
Kumsa, who advised me throughout my thesis, always inspires me with her analogy that
when we are pointing at others, we have three fingers pointing back at us. I carry this
with me in all of my work because it serves as a reflexive reminder and helps me to
reflect on how others see me, and why they respond the way that they do. The current
research on ES/MCS is very focused on white women's experiences, despite the vast
environmental injustices faced by people of colour and Indigenous communities. I have
endeavored to center some of these voices in my thesis, and draw attention to those gaps
in the academic literature on ES/MCS, as well as use my position of privilege to support
the struggles that Indigenous people have been fighting for centuries, and to stand against
the toxic petro-chemical industries that threaten the health of all people and the land that
we are all dependent upon for survival.
I support Indigenous rights to self-determination and through my life and my
work, I try to challenge the ongoing and historical oppression and dispossession of
Indigenous people and their lands by settler governments. I believe that Indigenous
people are protectors of the land and water, and I work to support the health of this land,
tread lightly on the earth, conserve resources, live as non-toxically as possible, and to
share what I have learned about the health issues associated with petrochemical products.
Destructive oil and gas corporations and the impacts of the extraction, productions,
pollution and waste disproportionately burden Indigenous communities and working
class communities of colour across the land. Race-based discrimination is inherent in
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Canada's environmental laws and policies, which worsen health and economic impacts
particularly within Indigenous communities.
Conclusions
While Canadian universities have successfully eliminated many physical barriers
for students with visible physical disabilities, more work is required to remove barriers
that address the needs of students with ES/MCS and other invisible disabilities. It is my
hope that my study has enhanced the literature related to our understanding of the
experience of implementing fragrance-free policy, and provided strategies to improve the
efficacy of such policies. My study has revealed the importance of education and other
concrete actions to further increase uptake of fragrance-free policy. It is also my hope
that my study contributes to the literature on ES/MCS and promotes understanding of one
of the most basic access needs of this population, while also facilitating an accessible
university environment for all individuals and groups.
To my knowledge, the current study is the first to examine experiences with
fragrance-free space. This research provides important insight for understanding how
people experience scent- and fragrance-free initiatives and policies, embedded within an
intersectional social justice framework. It draws attention to the complexity of creating
fragrance-free spaces and meeting the access requirements of those living with ES/MCS,
as well as others who are negatively impacted by fragrance chemicals. Individuals and
communities that haven’t been chemically injured might also adopt fragrance-free
policies, practices, and initiatives as a form of resistance as they come to recognize the
toxic and oppressive nature of the fragrance industry. This study offers valuable insight
about how people experience fragrance-free initiatives, which will assist in the
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development of more efficacious policies to help support people transitioning to
fragrance-free practices, while transforming systems that continue to marginalize people
living with ES/MCS. It could influence and support service design for working with
people with ES/MCS, including the allocation of funds and resources to develop
educational materials, and a reference tools for working with people with ES/MCS,
educators, institutions and for policy makers implementing more efficacious fragrancefree policies.
Beyond addressing the stated research questions, this project has highlighted the
complexity of scent- and fragrance-free initiatives. The process of co-creating knowledge
with participants helped to link access barriers with other complex theoretical and human
rights issues. When people with ES/MCS are provided with appropriate accommodations,
the able-bodied majority also benefits from those accommodations, as evidenced by the
number of respondents in the current study who cited their own health concerns around
fragrance and chemical exposures. My contention is that everyone deserves to have a safe
and accessible environment, and that demanding access to fragrance-free environments
should be the norm rather than the exception. When people with ES/MCS are provided
with appropriate accommodations, the able-bodied majority benefits. We need to start
asking why it is acceptable to have these chemicals in our built environment, rather than
delegitimizing the lived reality of those who have been disabled by them. Solidarity with
the chemically injured has the potential to bring about widespread environmental change
and access, while transforming the society that we all live in.
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Appendix A: Email to all Staff, Students and Faculty (September 2013)
To the Faculty of Social Work,
The Diversity and Equity Office would like to remind you that we share the air with
students, staff, and faculty with environmental sensitivities as well as people with asthma
and persons with other conditions that are affected by the use of scented products. Creating a
scent-free environment demonstrates care and consideration for your peers, classmates, and
clients and it is a basic step toward creating an inclusive environment for everyone. We ask
that you please avoid the use of scented perfume, cologne, hairspray, lotions, aftershaves,
detergents, air fresheners and other scented products; these products have a serious and
negative impact on your classmates’ health.
Scented products can trigger serious health reactions in people with asthma, migraines,
allergies, or chemical sensitivities. Scented products can create barriers, causing symptoms
that range from nausea, dizziness, and throat irritation, to seizures and fainting. By creating
a low-scent or scent free environment, we contribute to the elimination of barriers for our
peers with disabilities. Like adding ramps or introducing curb cuts, switching to fragrancefree products can have a profound impact on the accessibility of the environment.
Fragrances may be present in any of your cosmetics, personal care products, as well as in
cleaning products such as fabric softeners, dryer sheets, and detergents. Please consider
checking the labels of the products you commonly wear to school and looking for
alternatives which may be labeled ‘fragrance free’, ‘scent-free’, or ‘unscented’.
For more information, including examples of scent-free alternatives, please visit:
http://wlu.ca/page.php?grp_id=12604&p=25647
Thank you,
Lynn Kane
Employment Equity & AODA Officer
Wilfrid Laurier University
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Appendix B: Script for Instructors with a Student Identified with ES/MCS
Please take some time to make your students aware of the impact of scented products on
their classmates’ health by conveying the following message to them at the start of term. It’s
important that students understand that for some students at the faculty of social work,
scented products do not merely inconvenience them; rather, they cause serious side effects
which can make the building very difficult to access. You can easily incorporate this
message into your teaching; your students will be employed in areas related to social work,
and making adjustments and accommodations will be a part of that work.
Scented products can trigger serious health reactions in people with asthma, migraines,
allergies, or chemical sensitivities and they can create serious barriers for our students,
causing symptoms that range from nausea, dizziness, and throat irritation, to seizures and
fainting. By creating a low-scent or scent free environment, we contribute to the elimination
of barriers for our students with disabilities. Like adding ramps or introducing curb cuts,
switching to fragrance-free products can have a profound impact on the accessibility of the
environment.
Please consider refraining from wearing perfume, colognes, hair gels, hair sprays,
aftershave, lotions, and scented deodorants. Dryer sheets, fabric softeners, and soaps may
also contain strong fragrances; please consider checking the label of your cosmetics and
looking for products that are labeled ‘fragrance free’, ‘scent-free’ or ‘unscented’. In doing
this you contribute to the accessibility and inclusivity of the faculty of social work. More
information about scent and fragrance free products, as well as information about what to do
if you’re approached about a scent your wearing, or what to do if you want to let others
know about the impact, can be found online at
http://www.wlu.ca/page.php?grp_id=12604&p=25647
(visit wlu.ca/accessibility and find more information under the heading “In the Classroom”)
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Appendix C: Scent-Free Poster
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Appendix D: Headline on Faculty of Social Work Website

http://www.wlu.ca/news_detail.php?grp_id=30&nws_id=11670
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Appendix E: Accessibility and Environmental Sensitivities WLU Website

http://www.wlu.ca/page.php?grp_id=12604&p=25647
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Appendix F: Revised Scent-Free Poster
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Appendix G. Scent-Free Initiative Survey
1. Academic concentration? (Please check one)
[ ] MSW year 1 (full time)
[ ] MSW year 2 (full time)
[ ] MSW (full time – Graduated 2015)
[ ] MSW part time
[ ] MSW Advanced Standing (full time)
[ ] MSW Advanced Standing (part time)
[ ] Aboriginal Field of Study (full time)
[ ] Aboriginal Field of Study (part time)
[ ] PhD
[ ] Other (please specify)__________________________
2. How do you identify? (Please select all that apply)
[ ] Male
[ ] Female
[ ] ______________ (e.g., transgender, gender non-conforming, two spirit, etc.)
3. I feel that the Faculty of Social Work is a scent-free building. (Please rank)
Strongly1
Disagree

2

3

4

5

6

7

8

9

10

Strongly
Agree

4. I feel that I am well informed about the scent-free initiative in the FSW. (Please rank)
Strongly1
Disagree

2

3

4

5

6

7

8

9

10

Strongly
Agree

5. Other students are well informed about the scent-free initiative in the FSW. (Please
rank)
Strongly1
Disagree

2

3

4

5

6

7

8

9

10

Strongly
Agree
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6. Support staff are well informed about the scent-free initiative in the FSW. (Please
rank)
Strongly1
Disagree

2

3

4

5

6

7

8

9

10

Strongly
Agree

7. Faculty members are well informed about the scent-free initiative in the FSW. (Please
rank)
Strongly1
Disagree

2

3

4

5

6

7

8

9

10

Strongly
Agree

9

10

Strongly
Agree

9

10

Strongly
Agree

8. The scent-free initiative is important. (Please rank)
Strongly1
Disagree

2

3

4

5

6

7

8

9. I take steps to be scent-free in the FSW. (Please rank)
Strongly1
Disagree

2

3

4

5

6

7

8

Please describe the steps that you take:
________________________________________________________________________
________________________________________________________________________
10. Other students take steps to be scent-free in the FSW. (Please rank)
Strongly1
Disagree

2

3

4

5

6

7

8

9

10

Strongly
Agree

11. Support staff take steps to be scent-free in the FSW. (Please rank)
Strongly1
Disagree

2

3

4

5

6

7

8

9

10

Strongly
Agree
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12. Faculty take steps to be scent-free in the FSW. (Please rank)
Strongly1
Disagree

2

3

4

5

6

7

8

9

10

Strongly
Agree

13. Faculty takes steps to facilitate the scent-free practices within the FSW building.
(Please rank)
Strongly1
Disagree

2

3

4

5

6

7

8

9

10

Strongly
Agree

14. How often do you notice a distinct scent or fragrance within the FSW building?
(Please rank)
Never
1

2

3

4

5

6

7

8

9

10

Always

15. Prior to coming to the FSW building, what steps do you take to be scent-free? (Please
check all that apply):
[ ] Avoid using scented/fragranced personal care products the day before
[ ] Avoid washing clothes with scented/fragranced products the day before
[ ] Use mostly scent/fragrance-free personal care products
[ ] Use mostly scent/fragrance-free laundry products
[ ] Use only scent/fragrance-free personal care products
[ ] Use only scent/fragrance-free laundry products
[ ] None
[ ] Other:
__________________________________________________________________
16. Where do the scents/fragrances originate in the FSW building? (Please check all that
apply):
[ ] Individuals, e.g.) other students, staff, faculty
[ ] The washrooms, e.g.) soaps, hand sanitizers, personal care products
[ ] Garbage cans, e.g.) fragrance liners, air fresheners
[ ] Classrooms, e.g.) markers, dry erase markers
[ ] Janitor’s room, e.g.) cleaning products
[ ] Basement
[ ] 1st Floor
[ ] 2st Floor
[ ] 3st Floor
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[ ] 4st Floor
[ ] Other:
________________________________________________________________________
17. How did you first hear about the scent-free initiative at the FSW? (Please choose all
that apply):
[
[
[
[
[
[
[
[

] Email
] Posters
] Announcement in the classroom
] Word of mouth
] Headline on the FSW website
] Laurier Accessibility Website
] I didn’t hear about it at all
] Other (please specify) ____________________

18. How often do the FSW administration and faculty take the following steps to make
the FSW a scent-free building?
a) Avoid using scented/fragranced permanent markers in the classroom
Never

Sometimes

Always

b) Avoid using scented/fragranced dry erase markers in the classroom
Never

Sometimes

Always

c) Ensure all guests and visitors are aware of scent-free practices at the FSW
Never

Sometimes

Always

d) Ensure soaps and hand sanitizers are scent/fragrance free
Never

Sometimes

Always

e) Ensure garbage bags do not contain fragranced liners
Never

Sometimes

Always
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f) Ensure all students, staff and faculty are aware of scent-free practices at the FSW
Never

Sometimes

Always

g) Put up posters in classrooms
Never

Sometimes

Always

h) Discuss scent-free initiative in the classroom
Never

Sometimes

Always

i) Ensure adequate ventilation in the building
Never

Sometimes

Always

j) Direct students, staff and faculty to WLU’s Accessibility Website regarding
scent-free practices
Never

Sometimes

Always

k) Privately discuss scent-free practices with staff, students and faculty who continue
to use/wear scented/fragranced products in FSW
Never

Sometimes

Always

l) Other:
__________________________________________________________________
Never

Sometimes

Always

19. What supports you in becoming scent-free?
________________________________________________________________________
________________________________________________________________________
20. What challenges do you experience in becoming scent-free?
________________________________________________________________________
________________________________________________________________________
21.a) If you noticed that another individual was not following the scent-free initiative (i.e.
wearing or using scented products in the FSW building), would you know how to address
this?
[ ] Yes
[ ] No
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[ ] Please Expand:
________________________________________________________________________
21.b) If yes:
How would you address this?
________________________________________________________________________
________________________________________________________________________
22. What steps could be taken to make the scent-free initiative more effective?
________________________________________________________________________
________________________________________________________________________
23. What recommendations to you have about the scent-free initiative?
________________________________________________________________________
________________________________________________________________________
24. Is there anything else that you would like to add?
________________________________________________________________________
________________________________________________________________________
Thank you for your participation in this survey.
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Appendix H: Recruitment for Survey Participants
SUBJECT HEADING: Invitation to PARTICIPATE: Survey: Experiences of the ScentFree Initiative
Dear Fellow Students:
I am a Masters of Social Work student at Wilfrid Laurier University’s Faculty of
Social Work (FSW) and I am seeking fellow MSW students to participate in a research
project about the experiences of the scent-free initiative within the (FSW) building.
In recent years, many institutions have been responding to the health needs of
individuals by creating scent-free environments. Scent-free environments can enhance
the working and learning conditions for many people. In September 2013, the FSW
implemented a scent-free initiative and the purpose of this research is to gain a better
understanding about the experiences of the scent-free initiative from the perspective of
students, staff and faculty at the Faculty of Social Work (FSW).
There are two ways for you to participate, if interested: (a) survey and/or (b)
focus group.
The survey (link below) takes approximately 15 minutes to complete. The inperson, semi-structured interview will take approximately 45 minutes to complete. If
you are interested to participate in the interview you may provide your contact
information at the end of the survey. If you are interested in participating in the
interview only, please contact Tanya Smith directly at smit2560@mylaurier.ca or phone
519-590-0065.
The survey can be found at the following link:
** INSERT LINK **
If you would like more information about the project, please get in touch! Email
Tanya Smith at smit2560@mylaurier.ca or phone 519-590-0065.
Thank you in advance,
Tanya Smith,
MSW Candidate
Please Note: This study has been reviewed by, and received clearance through the
research ethics board at Wilfrid Laurier University – REB 4433.
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Appendix I: Informed Consent Survey
Experiences of the Scent-Free Initiative at the Faculty of Social Work
You are invited to participate in a research study. The purpose of this master’s thesis
research is to gain a better understanding of students, staff and faculty experiences of the
scent-free initiative at the Faculty of Social Work (FSW).
INFORMATION
The survey will take approximately 15 minutes to complete. You will be asked about
your experience with the scent-free initiative at the FSW. There will be questions related
to your knowledge, practices and impressions.
RISKS
There is a chance that you may experience discomfort when answering questions about
your personal practices. If you begin to feel uncomfortable during the survey, you can
skip any question or withdraw from the survey at any time by closing the Web Tab.
BENEFITS
Your input will assist in the development of strategies and protocols to enhance adoption
of the scent-free initiative at the FSW, which may have a positive impact of increasing
accessibility for you and your colleagues.
CONFIDENTIALITY
Anonymity will be maintained. The information that you provide will be kept
confidential and will only used for the purposes of the current study. Nobody except the
principal researcher and her thesis supervisor will have access to the data. Because this
project employs e-based data collection methods, the confidentiality and security of the
data cannot be guaranteed during web based transmission. The online host may
automatically collect participant data without their knowledge, i.e.) IP addresses.
Although this information may be provided or made accessible to the researcher, it will
not be used or saved without the participant’s consent on the researcher’s system.
At the end of the survey, you will be invited to provide your contact information if you
are interested to participate in a follow up interview. This information will not be
associated with your survey.
CONTACT
You may contact the principle investigator, Tanya Smith at smit2560@mylaurier.ca or
519-590-0065 or the principal investigator’s supervisor, Dr. Peter Dunn at pdunn@wlu.ca
or 519-884-1970 ext.5226.
This project has been reviewed and approved by the University Research Ethics Board
(REB 4433). If you feel you have not been treated according to the descriptions in this
form, or your rights as a participant in research have been violated during the course of
this project, you may contact Dr. Robert Basso, Chair, University Research Ethics Board,
Wilfrid Laurier University, (519) 884-0710, extension 4994 or rbasso@wlu.ca.
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PARTICIPATION
You are free to choose to participate in the study. You may withdraw from participating
at any time and you may also skip answering questions that you are not comfortable
answering.
FEEDBACK AND PUBLICATION
A publication will be available at the Faculty of Social Work through the Equity
Committee in January 2017. The results and non-identifying quotations of this research
may be disseminated in books, journal articles, presentations, forums and included in
policy recommendations.
CONSENT
I have read and understand the above information. I voluntarily agree to participate in this
study.
I provide free and informed consent to participate in this study.
Yes
No
Please print or save a copy of this consent for your records.
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Appendix J: Focus Group Guide
Experiences of the Scent-Free Initiative at the Faculty of Social Work
Thank you for taking the time to meet with me today. The purpose of this focus group is
to get an idea of your experiences with the scent-free initiative at the Faculty of Social
Work. This is a semi-structured focus group, with questions related to your knowledge,
behaviours and impressions. If there are any questions you can’t answer or would rather
not answer, please feel free to pass. Additionally, if you would like to re-visit any of the
questions at any time throughout the focus group, please feel free to do so. If anything is
unclear throughout the group process, please just let me know and I would be happy to
clarify. I encourage you to share both positive and negative impressions of and
experiences with the Scent-Free Initiative, this will help to paint a complete picture of
students’ experiences. Remember that your responses will remain confidential and I ask
that also keep each other’s responses confidential. Do you consent to be audio recorded?
Do you have any questions or concerns before we get started?
1. Can you tell me about the scent-free initiative?
• [Probe

if difficulty answering] How do you understand the scent free initiative?

• [Probe

if difficulty answering] What does being scent free mean to you?

2. Can you tell me about your experiences with the scent-free initiative in practice?
[experiences = opinions, impressions, behaviours, knowledge, etc.]
...In the classroom?
...In the hallways/common areas?
...With students? Staff? Faculty?
3. What challenges do you experience in becoming scent-free?
4. What recommendations do you have about the scent-free initiative to make it more
effective?
5. Is there anything else you would like to discuss that we haven’t had a chance to cover
yet?
That concludes our focus group. Thank you for your time.
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Appendix K: Recruitment Focus Groups
Invitation to participate in a Focus Group: Experiences of the Scent-Free Initiative
Greetings,
I am a Masters of Social Work student at Wilfrid Laurier University’s Faculty of
Social Work (FSW). I am writing to invite students to participate in a focus group
discussion. The purpose of this focus group is to gain a better understanding about
students’ experiences of the FSW’s scent-free initiative, which was implemented in
September 2013. The discussion will take approximately 60-90 minutes, with general
questions about your experiences and recommendations about the initiative.
If you are interested in participating, or would like more information about this
project, please email me at smit2560@mylaurier.ca or phone 519-590-0065.
Thank you in advance,
Tanya Smith,
MSW Candidate
Please Note: This study has been reviewed by, and received clearance through the
research ethics board at Wilfrid Laurier University – REB 4433.
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Appendix L: Informed Consent Focus Groups
Experiences of the Scent-Free Initiative at the Faculty of Social Work
You are invited to participate in a research study. In recent years, many institutions have
been responding to the health needs of individuals by creating scent-free environments.
Scent-free environments can enhance the working and learning conditions for many
people. To date, there has been no research conducted regarding how individuals
experience scent-free initiatives and policies. I am a Masters of Social Work student and
the purpose of this research is to gain a better understanding about the experiences of the
scent-free initiative from the perspective of students at the Faculty of Social Work
(FSW).
INFORMATION
During an audio-recorded focus group lasting 60-90 minutes, you will be asked about
your experience with the scent-free initiative at the FSW. There will be questions related
to your knowledge, behaviours and impressions.
RISKS
You may experience discomfort when answering questions about your personal practices.
If you begin to feel uncomfortable during the focus group, you can refuse to answer any
question or withdraw from the focus group at any time, without consequence. If you need
to withdraw from the focus group but would still like to give feedback, you can contact
me directly with your written comments.
BENEFITS
Sharing your experiences about the scent-free initiative, may provide new ideas and
insights. In addition, your input will assist in the development of strategies and protocols
to enhance adoption of the scent-free initiative at the FSW, which may have a positive
impact of increasing accessibility for you and your colleagues.
CONFIDENTIALITY
The information you provide will remain confidential and all members of the focus group
are asked to keep what is said in the group confidential. Nobody except the principal
researcher and her thesis supervisor (Dr. Peter Dunn) will have an access to it. Your
name and identity will also not be disclosed at any time. However the data may be seen
by Ethical review committee and may be published in journals and elsewhere. Your name
or identity will never be disclosed.
CONTACT
You may contact the principle investigator, Tanya Smith at smit2560@mylaurier.ca or
519-590-0065 or the principal investigator’s supervisor, Dr. Peter Dunn at pdunn@wlu.ca
or 519-884-1970 ext.5226.
This project has been reviewed and approved by the University Research Ethics
Board. If you feel you have not been treated according to the descriptions in this form, or
your rights as a participant in research have been violated during the course of this
project, you may contact Dr. Robert Basso, Chair, University Research Ethics Board,
Wilfrid Laurier University, (519) 884-0710, extension 4994 or rbasso@wlu.ca.
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PARTICIPATION
You are free to choose to participate in the study. You may withdraw from participating
at any time and you may also refrain from answering questions that you are not
comfortable answering. If you choose to withdraw from the study, you can decide
whether or not you would like your recording to be used.
FEEDBACK AND PUBLICATION
A publication will be available at the Faculty of Social Work, Wilfrid Laurier University
through the Equity Committee in January 2017. The results and quotations of this
research may be disseminated in books, journal articles, presentations, forums and
included in policy recommendations.
CONSENT
I have read and understand the above information. I have received a copy of this form. I
voluntarily agree to participate in this study.
I want to vet quotations to be used in research reports:
Yes
No
I consent to being audio recorded:
Yes
No
Participant’s Name (Print)

Date

Participant’s Name (Signature)
Investigator’s Name (Print)
Investigator’s Name (Signature)

Date
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Appendix M: Descriptive Tables - Quantitative Data
Academic Concentration

g

Valid
Frequency Percent Percent
Valid MSW Year 1 Full Time
23
34.3
34.8
MSW Year 2 Full Time
24
35.8
36.4
MSW Part Time
2
3.0
3.0
MSW Advanced Standing Full Time
3
4.5
4.5
MSW Advanced Standing Part Time
2
3.0
3.0
Aboriginal Field Full Time
2
3.0
3.0
Phd
9
13.4
13.6
Other
1
1.5
1.5
Total
66
98.5
100.0
Missin System
1
1.5
Total

67

100.0

I feel that the Faculty of Social Work is a scent-free building
Valid

1
2
3
4
5
6
7
8
9
10
Total

Frequency
7
3
8
6
9
10
7
8
2
7
67

Percent
10.4
4.5
11.9
9.0
13.4
14.9
10.4
11.9
3.0
10.4
100.0

Valid Percent
10.4
4.5
11.9
9.0
13.4
14.9
10.4
11.9
3.0
10.4
100.0

Cumulative
Percent
10.4
14.9
26.9
35.8
49.3
64.2
74.6
86.6
89.6
100.0

Cumulative
Percent
34.8
71.2
74.2
78.8
81.8
84.8
98.5
100.0
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I feel that I am well-informed about the scent-free initiative in the FSW
Cumulative
Frequency
Percent
Valid Percent
Percent
Valid
1
2
3.0
3.0
3.0
3
3
4.5
4.5
7.5
4
2
3.0
3.0
10.4
5
2
3.0
3.0
13.4
6
3
4.5
4.5
17.9
7
12
17.9
17.9
35.8
8
7
10.4
10.4
46.3
9
8
11.9
11.9
58.2
10
28
41.8
41.8
100.0
Total
67
100.0
100.0

Other students are well informed about the scent-free initiative in the FSW.
Valid

Missing
Total

1
2
3
4
5
6
7
8
9
10
Total
System

Frequency
1
2
2
7
9
6
10
6
6
17
66
1
67

Percent
1.5
3.0
3.0
10.4
13.4
9.0
14.9
9.0
9.0
25.4
98.5
1.5
100.0

Valid Percent
1.5
3.0
3.0
10.6
13.6
9.1
15.2
9.1
9.1
25.8
100.0

Cumulative
Percent
1.5
4.5
7.6
18.2
31.8
40.9
56.1
65.2
74.2
100.0
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Support staff are well informed about the scent-free initiative in the FSW.
Valid

Missing
Total

1
3
4
5
6
7
8
9
10
Total
System

Frequency
1
2
2
17
5
9
7
5
17
65
2
67

Percent
1.5
3.0
3.0
25.4
7.5
13.4
10.4
7.5
25.4
97.0
3.0
100.0

Valid Percent
1.5
3.1
3.1
26.2
7.7
13.8
10.8
7.7
26.2
100.0

Cumulative
Percent
1.5
4.6
7.7
33.8
41.5
55.4
66.2
73.8
100.0

Faculty members are well informed about the scent-free initiative in the FSW
Cumulative
Frequency
Percent
Valid Percent
Percent
Valid
1
1
1.5
1.5
1.5
2
1
1.5
1.5
3.1
3
1
1.5
1.5
4.6
4
1
1.5
1.5
6.2

Missing
Total

5
6
7
8
9
10
Total
System

13
8
8
6
7
19
65
2
67

19.4
11.9
11.9
9.0
10.4
28.4
97.0
3.0
100.0

20.0
12.3
12.3
9.2
10.8
29.2
100.0

26.2
38.5
50.8
60.0
70.8
100.0

183	
  

The scent-free initiative is important
Valid

Missing
Total

1
3
4
5
6
7
8
9
10
Total
System

Frequency
1
3
1
6
7
9
8
11
20
66
1
67

Percent
1.5
4.5
1.5
9.0
10.4
13.4
11.9
16.4
29.9
98.5
1.5
100.0

Valid Percent
1.5
4.5
1.5
9.1
10.6
13.6
12.1
16.7
30.3
100.0

Cumulative
Percent
1.5
6.1
7.6
16.7
27.3
40.9
53.0
69.7
100.0

Other students take steps to be scent-free in the FSW
Valid

1
2
3
4
5
6
7
8
9
10
Total

Frequency
2
1
6
8
11
9
13
9
4
4
67

Percent
3.0
1.5
9.0
11.9
16.4
13.4
19.4
13.4
6.0
6.0
100.0

Valid Percent
3.0
1.5
9.0
11.9
16.4
13.4
19.4
13.4
6.0
6.0
100.0

Cumulative
Percent
3.0
4.5
13.4
25.4
41.8
55.2
74.6
88.1
94.0
100.0
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Support staff take steps to be scent-free in the FSW
Valid

Missing
Total

1
2
3
4
5
6
7
8
9
10
Total
System

Frequency
1
2
4
3
12
10
11
11
1
9
64
3
67

Percent
1.5
3.0
6.0
4.5
17.9
14.9
16.4
16.4
1.5
13.4
95.5
4.5
100.0

Valid Percent
1.6
3.1
6.3
4.7
18.8
15.6
17.2
17.2
1.6
14.1
100.0

Cumulative
Percent
1.6
4.7
10.9
15.6
34.4
50.0
67.2
84.4
85.9
100.0

Faculty take steps to be
scent-free in the FSW
Valid

Missing
Total

1
2
3
4
5
6
7
8
9
10
Total
System

Frequency
2
2
6
2
8
10
13
10
4
8
65
2
67

Percent
3.0
3.0
9.0
3.0
11.9
14.9
19.4
14.9
6.0
11.9
97.0
3.0
100.0

Valid Percent
3.1
3.1
9.2
3.1
12.3
15.4
20.0
15.4
6.2
12.3
100.0

Cumulative
Percent
3.1
6.2
15.4
18.5
30.8
46.2
66.2
81.5
87.7
100.0
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Faculty take steps to facilitate the scent-free practices within the FSW building
Cumulative
Frequency
Percent
Valid Percent
Percent
Valid
1
2
3.0
3.0
3.0
2
4
6.0
6.0
9.0
3
5
7.5
7.5
16.4
4
2
3.0
3.0
19.4
5
13
19.4
19.4
38.8
6
10
14.9
14.9
53.7
7
8
11.9
11.9
65.7
8
11
16.4
16.4
82.1
9
4
6.0
6.0
88.1
10
8
11.9
11.9
100.0
Total
67
100.0
100.0

When I am in the FSW building, I notice a distinct scent
Valid

Missing
Total

1
2
3
4
5
6
7
8
9
10
Total
System

Frequency
19
6
10
4
4
4
5
5
1
8
66
1
67

Percent
28.4
9.0
14.9
6.0
6.0
6.0
7.5
7.5
1.5
11.9
98.5
1.5
100.0

Valid Percent
28.8
9.1
15.2
6.1
6.1
6.1
7.6
7.6
1.5
12.1
100.0

Cumulative
Percent
28.8
37.9
53.0
59.1
65.2
71.2
78.8
86.4
87.9
100.0
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Avoid using scented/fragranced permanent markers in the classroom
Valid

Never
Seldom
Sometimes
Often
Most of the time
Always
Missing
Total

Frequency
1
10
18
9
15
9
5
67

Percent
1.5
14.9
26.9
13.4
22.4
13.4
7.5
100.0

Valid Percent
1.6
16.1
29.0
14.5
24.2
14.5

Cumulative
Percent
1.6
17.7
46.8
61.3
85.5
100.0

100.0

Avoid using scented/fragranced dry erase markers in the classroom
Valid

Never
Seldom
Sometimes
Often
Most of the time
Always
Missing
Total

Frequency
1
13
24
7
11
6
5
67

Percent
1.5
19.4
35.8
10.4
16.4
9.0
7.5
100

Valid Percent
1.6
21.0
38.7
11.3
17.7
9.7

Cumulative
Percent
1.6
22.6
61.3
72.6
90.3
100.0

100.0

Ensure all guests and visitors are aware of scent-free practices at the FSW
Valid

Never
Seldom
Sometimes
Often
Most of the time
Always
Missing
Total

Frequency
8
17
13
10
6
7
6
67

Percent
11.9
25.4
19.4
14.9
9.0
10.4
9.0
100

Valid Percent
13.1
27.9
21.3
16.4
9.8
11.5
100.0

Cumulative
Percent
13.1
41.0
62.3
78.7
88.5
100.0
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Ensure soaps and hand sanitizers are scent/fragrance free
Valid

Never
Seldom
Sometimes
Often
Most of the time
Always
Missing
Total

Frequency
7
11
13
7
7
12
10
67

Percent
10.4
16.4
19.4
10.4
10.4
17.9
14.9
100

Valid Percent
12.3
19.3
22.8
12.3
12.3
21.1

Cumulative
Percent
12.3
31.6
54.4
66.7
78.9
100.0

100.0

Ensure cleaning products do not contain fragrance, e.g.) garbage bag liners, floor cleaner,
bathroom cleaner, window cleaner, etc.
Cumulative
Frequency
Percent
Valid Percent
Percent
Valid
Never
4
6.0
7.5
7.5
Seldom
6
9.0
11.3
18.9
Sometimes
19
28.4
35.8
54.7
Often
9
13.4
17.0
71.7
Most of the time
4
6.0
7.5
79.2
Always
11
16.4
20.8
100.0
Missing
14
20.9
Total
67
100.0
100.0

Ensure all students, staff and faculty are aware of scent-free practices at the FSW
Cumulative
Frequency
Percent
Valid Percent
Percent
Valid
Never
2
3.0
3.2
3.2
Seldom
11
16.4
17.7
21.0
Sometimes
12
17.9
19.4
40.3
Often
16
23.9
25.8
66.1
Most of the time
8
11.9
12.9
79.0
Always
13
19.4
21.0
100.0
Missing
5
7.5
Total
67
100.0
100.0
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Put up posters in classroom
Valid

Never
Seldom
Sometimes
Often
Most of the time
Always
Missing
Total

Frequency
10
17
9
12
5
10
4
67

Percent
14.9
25.4
13.4
17.9
7.5
14.9
6.0
100.0

Valid Percent
15.9
27.0
14.3
19.0
7.9
15.9

Percent
17.9
25.4
22.4
10.4
11.9
4.5
7.5
100.0

Valid Percent
19.4
27.4
24.2
11.3
12.9
4.8

Cumulative
Percent
15.9
42.9
57.1
76.2
84.1
100.0

100.0

Discuss scent-free initiative in the classroom
Valid

Never
Seldom
Sometimes
Often
Most of the time
Always
Missing
Total

Frequency
12
17
15
7
8
3
5
67

Cumulative
Percent
19.4
46.8
71.0
82.3
95.2
100.0

100.0

Ensure adequate ventilation in the building
Valid

Never
Seldom
Sometimes
Often
Most of the time
Always
Missing
Total

Frequency
5
17
17
5
8
3
12
67

Percent
7.5
25.4
25.4
7.5
11.9
4.5
17.9
100.0

Valid Percent
9.1
30.9
30.9
9.1
14.5
5.5
100.0

Cumulative
Percent
9.1
40.0
70.9
80.0
94.5
100.0
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Direct students, staff and faculty to WLU’s Accessibility Website regarding scent-free practices
Cumulative
Frequency
Percent
Valid Percent
Percent
Valid
Never
15
22.4
24.2
24.2
Seldom
21
31.3
33.9
58.1
Sometimes
14
20.9
22.6
80.6
Often
2
3.0
3.2
83.9
Most of the time
4
6.0
6.5
90.3
Always
6
9.0
9.7
100.0
Missing
5
7.5
Total
67
100.0
100.0

Privately discuss scent-free practices with staff, students and faculty who
continue to use or /wear scented/fragranced products in FSW
Valid

Never
Seldom
Sometimes
Often
Most of the time
Always
Missing
Total

Frequency
18
20
8
1
1
2
17
67

Percent
26.9
29.9
11.9
1.5
1.5
3.0
25.4
100.0

Valid Percent
36.0
40.0
16.0
2.0
2.0
4.0
100.0

Cumulative
Percent
36.0
76.0
92.0
94.0
96.0
100.0
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I take steps to be scent-free in the FSW
Valid

Missing
Total

2
3
4
5
6
7
8
9
10
Total
System

Frequency
1
2
1
5
8
10
17
14
8
66
1
67

Percent
1.5
3.0
1.5
7.5
11.9
14.9
25.4
20.9
11.9
98.5
1.5
100.0

Valid Percent
1.5
3.0
1.5
7.6
12.1
15.2
25.8
21.2
12.1
100.0

Cumulative
Percent
1.5
4.5
6.1
13.6
25.8
40.9
66.7
87.9
100.0
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Appendix N: Summary of Themes Derived from Qualitative Analysis
Global Themes
Implementation of
Scent-Free Policy

Organizing Themes
Tools for Communication

Clear Message and
Objective
Create Dialogue and
Personalize Issue
Transition to Scent-Free
Facility Issues
Social Justice

Equity Issues

Environmental & Personal
Health
Cultural Influences

Cultural Expectations
Cultural Affinity
Culturally Pervasive

Sub-Themes
How People Heard About It
Orientation
Classroom
Emails, Posters, & Reminders
Enforcement & Accountability
Lack of Clarity
Education/Information
Meaning of Scent-Free Initiative in
FSW
More Discussion
Personal Stories
New Understanding After Workshop
Other Scent-Free Agencies
Incorporation of Scent-Free Practices
Accessible & Affordable Products
Natural Hair
FSW Procurement, Facility &
Maintenance
Smudging & Ventilation
Social Workers & Social Work
Disability Accommodation
Stigma
Interacting Disabilities
Smudging
Scent Sensitive Experiences
Toxic Chemicals
Connections Between Environmental
& Personal Health
Cultural Pressure
Body Odor
Enjoying Scents
Shaming
Intrusion on Personal Practice
Everything is Scented
Not Noticing Scents
Scent Reduction More Realistic
No Change
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Appendix O: Product List Brochure
Shaving	
  Cream	
  
Smooth	
  coconut	
  oil	
  over	
  skin	
  and	
  shave	
  
Fabric	
  Softener	
  
Add	
  2	
  tbsp	
  of	
  vinegar	
  to	
  rinse	
  cycle	
  or	
  to	
  a	
  
cloth	
  and	
  add	
  with	
  clothes	
  in	
  the	
  dryer	
  
Laundry	
  Soap	
  
1	
  –	
  1	
  ½	
  cup	
  of	
  Baking	
  Soda	
  soak	
  and	
  wash.	
  
Baking	
  soda	
  is	
  an	
  effective	
  way	
  to	
  remove	
  
scents	
  embedded	
  in	
  fabric	
  left	
  by	
  laundry	
  
detergents	
  and	
  softeners	
  containing	
  
‘fragrance’.	
  If	
  you	
  can	
  make	
  one	
  change	
  to	
  be	
  
more	
  accessible	
  for	
  people	
  with	
  ES/MCS,	
  
please	
  consider	
  switching	
  to	
  a	
  laundry	
  
detergent	
  that	
  is	
  ‘fragrance-‐free’.	
  	
  
All	
  Purpose	
  Cleaner	
  
Sprinkle	
  baking	
  soda	
  over	
  any	
  surface	
  and	
  
then	
  spray	
  white	
  vinegar	
  over	
  top	
  of	
  it	
  and	
  
wipe/scrub	
  and	
  rinse.	
  Good	
  for	
  toilets,	
  
bathtubs,	
  sinks,	
  ovens	
  and	
  counter	
  tops.	
  
Floor	
  Cleaner	
  
1	
  cup	
  white	
  vinegar	
  diluted	
  into	
  hot	
  bucket	
  of	
  
water.	
  
Window	
  Cleaner	
  
Spray	
  vinegar	
  directly	
  on	
  surfaces	
  and	
  wipe	
  
until	
  dry.	
  
Deodorizer	
  
Leave	
  a	
  plate	
  of	
  baking	
  soda	
  in	
  a	
  room	
  and	
  it	
  
will	
  absorb	
  odors.	
  A	
  jar	
  of	
  vinegar	
  will	
  also	
  
help	
  deodorize.	
  

This brochure was created by
Tanya Marie Smith,
MSW Candidate
canaryintheclassroom@gmail.com
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ABOUT THE “PICTURE”
People with Environmental
Sensitivities/Multiple Chemical
Sensitivities, Migraines, Chronic
Illnesses, Allergies, Asthma and Other
Respiratory Illnesses are made
extremely ill by fragrance chemicals.
Physical symptoms that can be
caused by fragrances chemicals are:
inability to concentrate, loss of
coordination, loss of consciousness,
seizures, tremors, headaches, blurred
vision, convulsions, weakness, shortterm memory loss, neurological
stupor, irritability, mood swings,
aggression, fatigue, digestive upset,
wheezing, and dizziness.
It is next to impossible for students to
function or learn in the classroom
when they are managing negative
symptoms caused by fragrance
chemicals.
Creating fragrance-free spaces is one
important way to enact collective care
and collective access and makes
spaces more broadly accessible and
welcoming of all people, including
those who are most negatively
impacted by fragrance chemicals.
This brochure contains a list of
fragrance-free products that can be
found in downtown Kitchener as well
as DIY recipes to explore making your
own fragrance-free products!

FRAGRANCE-FREE PRODUCTS THAT
CAN BE PURCHASED DOWNTOWN
KITCHENER AT FULL CIRCLE FOODS
LOCATED AT:

3	
  Charles	
  Street	
  West,	
  Kitchener	
  	
  
519-‐744-‐5331	
  
Shampoo/Conditioner	
  
Desert	
  Essence	
  fragrance	
  free	
  shampoo	
  and	
  
conditioner	
  
Oneka	
  fragrance	
  free	
  shampoo	
  and	
  
conditioner	
  
Deodorant	
  
Pure	
  and	
  Natural	
  crystal	
  deodorant	
  stone	
  and	
  
spray	
  
Green	
  Beaver	
  fragrance	
  free	
  deodorant	
  
Kiss	
  My	
  Face	
  active	
  life	
  fragrance	
  free	
  
deodorant	
  
Kiss	
  My	
  Face	
  liquid	
  rock	
  fragrance	
  free	
  roll	
  on	
  
deodorant	
  
Lotion	
  
Carina	
  Botanical	
  therapeutic	
  skin	
  cream	
  
Alba	
  Botanica	
  very	
  emollient	
  body	
  lotion	
  
original	
  unscented	
  
Oneka	
  lotion	
  unscented	
  
Aubrey	
  ultimate	
  moisturizing	
  lotion	
  
unscented	
  
Nature’s	
  Gate	
  lotion	
  fragrance	
  free	
  
Soap	
  
Dr.	
  Bronner’s	
  unscented	
  baby	
  mild	
  
Green	
  Sky	
  fragrance	
  free	
  foaming	
  hand	
  wash	
  
Oneka	
  Shower	
  gel	
  fragrance	
  free	
  
Soap	
  Works	
  pure	
  glycerine	
  and	
  vegetable	
  
glycerine	
  bar	
  soap	
  
Soap	
  Works	
  pure	
  glycerine	
  liquid	
  soap	
  
Green	
  Beaver	
  extra	
  gentle	
  castile	
  sunflower	
  
soap	
  unscented	
  

Laundry	
  
Eco	
  max	
  hypoallergenic	
  laundry	
  wash	
  
Soap	
  works	
  pure	
  laundry	
  soap	
  powder	
  
Biovert	
  fragrance	
  free	
  HE	
  laundry	
  detergent	
  
Himalayan	
  soap	
  nuts	
  
Nellie’s	
  laundry	
  nuggets	
  and	
  laundry	
  soda	
  
SIMPLE DIY RECIPES USING
AFFORDABLE, FRAGRANCE FREE
INGREDIENTS THAT ARE COMMONLY
FOUND IN THE KITCHEN	
  

Deodorant	
  
4	
  Tbsp	
  Coconut	
  oil	
  
2	
  Tbsp	
  Baking	
  Soda	
  
2	
  Tbsp	
  Cornstarch	
  

Shampoo	
  
1:4	
  Ratio	
  of	
  Baking	
  Soda	
  and	
  Water.	
  	
  A	
  plastic	
  
bottle	
  works	
  well	
  for	
  mixing	
  these	
  
ingredients.	
  Pour	
  onto	
  roots	
  of	
  hair	
  and	
  rub	
  
into	
  scalp.	
  Let	
  sit	
  for	
  1	
  minute	
  and	
  rinse	
  
thoroughly.	
  Reapply	
  if	
  necessary.	
  
Conditioner	
  
1:3	
  Ratio	
  of	
  Apple	
  Cider	
  Vinegar	
  and	
  Water.	
  	
  
A	
  plastic	
  bottle	
  works	
  well	
  for	
  mixing	
  these	
  
ingredients.	
  Pour	
  from	
  roots	
  of	
  hair	
  to	
  ends	
  of	
  
hair	
  and	
  rinse	
  thoroughly.	
  
Hair	
  Serum/Smoother	
  
Take	
  a	
  small	
  amount	
  (dime	
  sized)	
  of	
  coconut	
  
oil	
  and	
  smooth	
  into	
  ends	
  of	
  hair.	
  
Body	
  Lotion	
  
Coconut,	
  grape	
  seed,	
  and	
  olive	
  oils	
  can	
  be	
  
used	
  as	
  an	
  all	
  over	
  body	
  lotion.	
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Appendix P: York University Inclusion Day Conference Poster
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Appendix Q: Preparing to be Fragrance-Free at the Defense
It is very important that every effort to be fragrance-free is made by attendees of
my defense. My ability to communicate, think, and respond effectively is greatly
compromised by the presence of fragrance chemicals and I will need to have as much
brain function as possible at this defense. I thought it might be helpful to put together a
bit of an overview of how to be fragrance-free at my defense.
Most people realize that additional colognes, after-shaves, and perfumes are not
acceptable in a fragrance-free space, but do not realize that fragrance is an ingredient in
many personal care products. The first step is to review the ingredient lists of all personal
care products, including: laundry detergent, dryer sheets, soap, shampoo, lotion, hair
spray, shaving cream, deodorant, etc. If they contain "fragrance", "parfum", "essential
oils", "fragrance oils", "natural fragrance", "added scents", etc. these products are
unacceptable. Fragrance-free options are available at both traditional grocery stores and
at health food stores.
Here are some helpful links:
http://www.peggymunson.com/mcs/fragrancefree.html
http://www.brownstargirl.org/blog/fragrance-free-femme-of-colour-realness-draft-15
http://www.billierain.com/2011/05/01/3-steps-to-organizing-a-fragrance-free-event
http://www.billierain.com/wp-content/uploads/2011/05/MCS-ACCESSIBILITYBASICS.pdf
Alternatively, there are some easy and affordable ways to use ingredients that you
may already have in your kitchen. I have included a brochure that I developed as part of a
workshop series on fragrance-free space. There are a number of DIY (do-it-yourself)
resources for homemade personal care online as well. DIY is not for everyone, but it is an
accessible and affordable option for folks who are not able or ready to switch products.
If you are someone that currently uses fragranced products, such as laundry
detergent or dryer sheets, and perfumes/essential oils, you will need to plan your clothing
in advance. Fragranced laundry detergents and fabric softeners are formulated to stick to
clothing so that they still smell "fresh" after sitting for many months in closets or dresser
drawers. Select an outfit that you are going to wear on the day of my defense and wash
those clothes using nothing but baking soda and store these clothes separately from your
other fragranced clothes in a sealed bag. It may take a more than one wash with baking
soda to get the strong fragrance of detergents out of clothing. Plain vinegar is a powerful
fabric softener that can be added in the rinse cycle and leaves no residue or vinegar scent
on clothing. Switching to fragrance-free laundry detergent and giving up fabric softener
is one of the most effective ways to be an ally to the chemically injured, while also
protecting water resources.
I also want to mention that I will refrain from doing any handshaking at the start
of the defense and may keep a physical distance from attendees. I will welcome physical
contact (handshaking/consensual hugging) at the end of my defense. Thank you so much!

